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THE TRAINED NURSE AND 
THE WAR 


I l is sometimes unfortunate for the nursing pro- 
fession that most of its members are too busy 


to take part in public controversy. The result 
often is that the most absurd statements appear 
in the public Press, and that the professional point 
of view is not put forward—which, of course, is 
very bad for the position of nursing in public 
opinion. We are very glad, therefore, that a 
trained nurse writes a most able letter to the 
Times, a paper which has recently made a strong 
plea for the “promotion ’’ and “advancement ”’ 
of V.A.D. members, and has implied that their 
war experience makes them as good as trained 
nurses. 

The letter signed “A Trained Nurse ’’ says: 

“Nursing is a profession as well as a vocation, and 
as such demands certain qualifications and a standard 
that can only be attained by three years’ arduous work 
in all the branches of 9 nursing—viz., the medical 
and surgical nursing of men, women, and children, the 
last two a most important branch of the work, and the 
bed-rock of training. Again, the war has provided a 
type of work practically unknown in peace time, and 
which will, we ope, before long make little demands on 
the nursing world; also the use of orderlies, and the 
general military routine are unknown quantities in the 
training hospital, while the exigencies of war necessitate 
# much lower ‘standard of nursing to cope with the large 


| standard td suit 





and varying number of wounded, and rough and ready 
methods that do not obtam in the civil wards, certainly 
not in training schools. 

**Much me have to be unlearnt, and these ladies 
would find great difficulties and almost overwhelming 
arrears to make up if, after the war, they entered the civil 
hospitals and training schools on equal ——e in re 
sponsibility with a second or third-year nurse. The task 
for the sisters in charge would be almost insuperable to 
give to such nurses responsibility, when they do not know 
the A B C of the work. Only the steady progress through 
the first year’s routine and discipline, with the carefully 
varied work to cover all branches, can make a nurse 
helpful in her second year, and responsible in her third 
year. If these ladies have any true love of the work, and 
have gained any real insight into nursing, they will 
desire to train fully, and raise themselves to the required 
standard, and not desire a noble profession to lower its 
their terms, or provide a back door 
and a lift for the favoured of the public. Without doubt, 
many are at present capable of taking charge of a ward 
after two years’ work in it, always provided some re 
sponsible, that is general-trained, nurse is at hand, but 
that these same ladies can take efficient charge of a ward 
in a civil hospital is out of the question, till they have 
climbed each rung of the ladder to full qualification. 

““V.A.D. nurses are drawn from all classes of society 
and number uneducated as well as educated among their 
ranks, and if recognition is given to one it must be given 
to all. And recognition, I take it, means that the full 
trust and confidence of the public are invited for those 
who have, for the main part, only seen the treatment of 
exceptional wounds and fractures, requiring, from thei: 
septic nature, unusual methods: and who will be called 
upon to nurse medical diseases they have but scant know 
ledge of, and diseases of women and children of which 
they are wholly ignorant. Surely this is an example that 
‘a little knowlédge is a dangerous thing,’ and a reason 
for begging the V.A.D. nurse who has found her calling 
to enter a training school and submit to the full training, 
and thus maintain the prestige of British nursing and 
the ideals of Miss Nightingale.” 

This letter comes as a fitting rejoinder to one 

signed “Observer,’’ who complains that, instead 
of being filled by experienced V.A.D. members, 
the responsible posts are too often— 
“filled by the less efficient and less devoted ‘trained ’ 
nurses, who remain immune from the normal pressure of 
competition from below which characterises every well 
organised profession. 

“‘Lord Derby asks for nurses, I repeat that he has a 
supply—I do not say a sufficient supply—under his hand, 
and they are being wasted or successfully competed for 
by other organisations. They* are the very stuff of 
which the nursing profession has needed more for many 
years. Unless they are utilised now will they still be 
available for the Army after the war, and is it right to 
deprive the British soldier now of their services, utilised 
to the full, whilst he has in a good percentage of cases 
to endure the ministrations of the ‘trained’ nurse of in- 
ferior capacity and standard of duty?” 


We are astonished that a responsible journal 
like the Times should print such abuse of a fine 
profession, and should seem to side with the 
amateur rather than the professional. 
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NURSING NOTES 


ARMY NURSES. 


N the House of Commons on Friday Mr. C. 

Roberts asked the Under-Secretary of the War 
Office if the Army Council had completed their 
thorough consideration of the interim and final 
reports on nursing issued by the special com- 
mittee set up by the War Office om the subject; 
whether any recommendations of either of these 
reports had been carried out; whether the urgent 
fresh appeal for young women for nursing and 
voluntary aid detachment purposes was made 
after consultation with the committee which had 
carefully considered the subject; and if the two 
reports would now be published without delay. 
Mr. Macpherson replied that the consideration 
of the report was not yet completed. Mr. Roberts 
pressed Mr. Macpherson to say that at least one 
of the reports had been three and a half months 
before the Army Council, and asked if it was 
fair to the House and the country that they should 
not have the reports which would enable them to 
judge of the necessity for more nurses. Mr. 
Macpherson said he would do his best to expe- 
dite the matter. 

Mr. Roberts: May we not have at least a sum- 
mary of the recommendations if the reports can- 
not be published? What is the reason why the 
reports cannot be published ? 

Mr. Macpherson: I will see whether I can 
meet my hon. friend in the matter. 


LAMP DAY. 


Tue Florence Nightingale statue in Waterloo 
Place seemed to rise out of a mass of flowers on 
“Lamp Day ”’ (Friday, May 11th). A lovely halo 
of golden arum lilies and mimosa was suspended 
over the head of the figure and swayed gently 
in the breeze. Hung about the plinth were 
numerous wreaths, including one from the past 
and present Nightingale probationers. Mrs. Lloyd 
George had charge of a table at the foot of the 
statue, and the profits from street sales of the 
miniature lamps went to the Scottish Women’s 
Hospitals. 

THINKING IMPERIALLY. 

QUEEN’s nurses may well take encouragement 

from the words of Major Ewen J. Maclean at, 


the annual meeting of the Cardiff Q.V.J.I. After 
pointing out that the medical and surgical 


triumphs of to-day were in a large measure based ° 


upon the skill of trained and efficient nurses, and 
that, in view of the critical days ahead in the 
nursing profession and the need for enhancing 
emoluments, there should be State Registration, 
Major Maclean said he hoped the time was 
coming when the services of the Queen’s nurses 
would be recognised. Their work enhanced, for 
example, such developments as maternity and 
child-welfare schemes; all this would make the 
country more worth living in, and would, to some 
extent, prevent the emigration of soldiers after 
the war. This Imperial view of their work is 
a very inspiring one at this moment. 


A CANADIAN COMMENT. 

In the Canadian Nurse the secretary-treasure: 
Miss Des Brisay, reports a lecture by Mrs 
Henderson to members of the Canadian Nurses 
Association on her visit to hospitals at th 
Front :— 

“The wards in many hospitals are unde: 
staffed. We heard of one ward of forty patient 
all needing special treatment, and only one nurs 
to do it all. Of other hospitals where sixty-fiv. 
nurses looked after 1,800 patients; and one could 
not help wondering why? why? when there are 
so many nurses anxious to help.”’ 

It is a pity that such reports should get abroad 
without more authoritative details. It is not 
clear to what hospitals Mrs. Henderson was 
alluding. To a Canadian, of course, all the hos 
pitals, whether in France or in England, are “at 
the Front.’’ The report goes on:— 

“Mrs. Henderson spoke, too, of the hospital 
where 400 German prisoners were being treated 
—and their utter astonishment in receiving such 
care as was bestowed upon them; and of the won 
derful cranes and splints that had heen devised 
whereby the injured limbs could be moved with 
so much ease both to the patient and the nurse 

“The love of the French people for their 
country and their spirit of self-sacrifice were 
beautiful to witness. Everything goes into the 
National Treasury. They are not getting rich on 
the war, but are impoverishing themselves in 
order to help bring victory nearer.”’ 

HOWARD HOMES FOR NURSES. 

Our readers may remember that some tim: 
ago Sir John Howard, who has recently died, 
put aside a large sum of money to build and 
endow cottage homes for nurses. Unfortunately, 
the whole scheme is in abeyance, owing to tl 
war, and the ground is in the possession of the 
military authorities, and is being used for recrea 
tion by the wounded soldiers at the Howard Con 
valescent Home. When the homes are built and 
applications invited, full details will be given in 
this journal. 

AN IMPORTANT LEGAL DECISION. 

THat a nurse is introduced by the institu 
tion employing him or her to an individual by 
whom he or she is subsequently employed in 
an entirely different capacity does occasionally 
happen. And that the employing - institution 
then feels itself aggrieved and brings an action 
for breach of contract also happens. A case in 
point was decided against the employers (thie 
Male Nurses’ Temperance Co-operation) at ¢! 
Derry Spring Assizes, upon which the Co-o| 
tion appealed, with the same result. The cir 
cumstances were that a nurse in the employ: 
ment of the Co-operation, having nursed the 
patient (who had met with a serious accident) 
and duly paid the commission for a year, then 
gave notice and was re-engaged by his paticnt 
as land steward; although the Co-operation 
claimed commission, he refused to pay it. At 





the request of the parties concerned, a case was 
i stated. The Court held that the plaintiffs could 
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not recover commission from the defendant on 
his salary as land steward, and accordingly dis- 
missed the civil bill with costs. The agreement 
was that if his employment should be determined 
by defendant by notice, and if the defendant 
continued, or within one year’ from such deter- 
mination returned “in any capacity to any 
engagement to which he was introduced by the 
‘ompany,’’ he would during the continuance of 
such engagement pay the company the same sum 
is if he were still in the plaintiffs’ service. 


MUNIFICENT BEQUESTS. 


Mr. Joserpn Taytor, of Great Barr, Stafford- 
shire, who died on March 25th, has left large 
bequests to institutions for the nursing of the 
sick, including £20,000 to the Walsall and District 
Hospital, £10,000 to the Walsall Victoria Nursing 
Institution, £5,000 to Queen’s Hospital, Birming- 
ham, and £2,000 each to the Birmingham and 
Midland Eye Hospital, the Wolverhampton and 
Midland Coynties Eye Infirmary, the Midland 
Counties Home for Incurables, Leamington, and 
the Royal Orphanage, Wolverhampton. 


PENSIONS FOR HERTS NURSES. 


_WEe congratulate the Herts County District 
Nursing Association on having triumphantly 


carried through its scheme of pensions for the 


nurses in its employment. As we wrote last 
week, it was quite necessary that some steps 
should be taken to meet the difficulty—a diffi- 
sulty that is being felt all over the country—of 
making the service attractive enough to induce 
nurses to remain in it. ‘True, £15 is a very small 
sum, but there are many cases in which even 
so small an amount, if certain and permanent, 


would make all the difference to a woman's 
prospects. The funds are to come partly from 
special subscriptions, partly from the local 


associations, and partly from the L.G.B. grant 
for the encouragement of midwifery, so that the 
nurses may well feel that they have a real share 
in the efforts of the L.G.B. to cope with the 
urgent question of infant mortality. Lady March 
said at the annual meeting that she was going 
home to her own county full of thé idea, and 
we foresee a postal bombardment of Miss Burn- 
side for full details of the working of the scheme, 
an excellent point about which is that the nurse 
herself contributes nothing. 


THE NATION'S FUND FOR NURSES. 


OwinG to objections raised by some meinbers 
f the nursing community, the British Women’s 
Hospital Committee have for the moment de- 
ferred their appeal for this Fund. We have no 
doubt, however, that when that great peace- 
maker, Mr. Arthur Stanley, returns from Italy, 
the whole matter will be settled. In any case, 
we know that there are many people who will 
gladly work for the Fund, and many of the public 
who will readily subscribe to it as a tribute to 
British nurses. ; . 





EVENTS OF THE WEEK 
May 16th, 1917. 


OwING to repeated and mane German counter- 
attacks, our troops had to withdraw from Fresnoy 
village and neighbourhood. Attacks made north of 


Fresnoy were repulsed and later we regained a portion 
of the ground west of the village. East of Arleux the 
Germans delivered three successive attacks with 
flammenwerfer ; at the third we had to fall back, but 
later regained the whole. South of the Souchez river 
enemy attacks were driven off. We advanced slightly 
south of the Scarpe In a new British attack we 
carried two miles of German trenches and took 800 
prisoners. We occupied the chemical works, cemetery, 
and chiteau of Roeux and part of the village; later 
we got possession of the whole of Roeux, which is on 
the north side of the Scarpe. We made a slight 
advance north of Gavrelle. The Germans have de- 
| livered more than a dozen fierce counter-attacks near 
| Bullecourt, where we pierced the Hindenburg line, and 
, they have suffered very heavy losses. Notwithstanding, 
| we have made progress and nearly the whole of Bulle- 
court is now in our hands. We have advanced slightly 
east of Hargicourt (84 miles north-west of St. Quentin) 
| and east of Gricourt (24 miles north-west of St. 
Quentin). The Germans attempted raids near Armen- 
tiéres and south-east of Ypres: 

On the French front German attacks east of Vaux- 
aillon were repulsed. The Germans employed big forces 
in an attack along the Chemin des Dames, but were 
everywhere repulsed with heavy losses, and the French 

| extended their gains. There was a violent artiller 
struggle in the Craonne district, where the Foonah 

| carried a German centre of resistance near Chevreux ; 

| to the east they captured 1,300 yards of trench. They 

| took 200 prisoners. South of Berry-au-Bac there was 
a sharp fight, in which the French took over 400 yards 
of trenches and 100 prisoners. Near Auberive the 
French captured a redoubt. At Verdun they carried 
out two successful surprise attacks. 

During last week 46 British. merchant ships were 
sunk by submarine and 16 fishing vessels. A British 

| mine-sweeper was torpedoed and 22 of the officers and 
| crew lost. One of our naval scouting forces put to 
| flight 11 German destroyers, which took refuge in 
| Zeebrugge waters. We carried out an air and sea 
attack on Zeebrugge on Saturday morning; 4 enemy 
machines were destroyed and 5 damaged, also aeroplane 
sheds. A Zeppelin was brought down in the North Sea 
| by our naval forces and part of the crew made prisoners, 
Changes have been made in the Admiralty Board. 

In Macedonia British troops on a front of 2 miles 
carried the enemy trenches to a depth of 500 yards 
south-east of Lake Doiran. On the same front the 
Serbians and Russians have also made some progress. 

The outlook in Russia is very grave. he Pro- 





visional Government fear a state of anarchy fanned by | 


the extreme Socialists, whose cry is for peace. The 

military force is weakened and disintegrated, says 
| Prince Lyvoff, the President of the Duma, and the 
| country is-on the edge of an abyss. The Commandant 

of the Petrograd garrison has resigned and gone back 
'to a command at the front. The Minister for War, 

Gutchkoff, has resigned because he is powerless to alter 
conditions that are threatening Russia. 
' In this country there-is a strike of engineers, which 
|is seriously impeding the output of munitions. 
| Agitators are blamed for it. In London the omnibuses 
| are not running owing to a strike. 

Two new groups for volunteers are to be opened : 
(a2) for men from .41 to 45, (6). from 45 to 50. 
| Food economy pledge cards have been issued by the 
| War Savings Committee, Salisbury Hotel, E.C.4. They 
_ will be sent to anyone on application. 
| Heavy fines have been imposed on persons throwing 
lout bread in the dust-bin. 
| Mr. Roosevelt has got permission to take a volunteer 
| army to France as soon as he can raise it. 
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ANASTHESIA AND THE NOURSE’S DUTIES! 


By A. DE PrenpervILLe, LL.B., M.R.C.S. (Anesthetist to Charing Cross Hospital, and 
Senidr Anesthetist to the Throat Hospital, Golden Square, W.) 


(Fifth Article.) 


PREPARATION OF PATIENTS. 


Removal of Patient from Theatre.—Atter opera- 
tion the patient is prepared for removal to bed. 
This may entail traversing long corridors and 
somewhat draughty passages. Therefore, every 
endeavour must be made to secure all coverings 
with great precision. If care were called for in 
taking the patient into the theatre, double pre- 
cautions are needed in taking him out of it again. 
When ether has been freely used, great moisture 
of skin is a prominent symptom, and patients 
must be closely, equally, and absolutely wrapped 
in thick blankets. I cannot emphasise this point 
too strongly. Nurses not infrequently fail in this 
detail, and the patient then runs risk of develop- 
ing bronchial and other troubles. Once placed on 
the stretcher, the patient for the time being is 
under the care of the nurses and attendants. The 
nurse in charge must attend to the pose of the 
head, and see that there is no obstruction to breath- 
ing. If vomiting occurs she must stand by and 
support the head and shoulder in a position to 
allow the stomach contents to be easily and safely 
voided. Again, the patient may become deeply 
cyanosed through clenching of the jaws. The 
nurse’s clear duty is to press up the angle of the 
jaw, and, if necessary, open the mouth to restore 
a free airway. Ordinary care and watchfulness 
will obviate many of these minor post-anzsthetic 
difficulties. 

Sudden changes of position,. such as violent 
flexing of the head or carrying the patient doubled 
up, are to be deprecated after severe surgical 
procedures, especially in states of deep uncon- 
sciousness. Instant and dangerous collapse may 
result. The obvious moral is to keep the patient, 
as far as possible, on an even keel—quite flat— 
and to move him from stretcher to bed exactly 
in this position. 

Perchance many things written in these pages 
will appear to you to be elementary and most 
self-evident. It is precisely because they are 
elementary and self-evident that they are often 
missed. Nothing is so dangerous as pure routine 
without a modicum of sound judgment and good 
commonsense. It tends to stifle initiative and 
begets mental stagnation. In the exercise of your 
calling you will be for ever learning, and nothing 
makes for efficiency better than a return, at inter- 
vals, to first principles and simple rules of guid- 
ance. If we who are engaged in works of mercy 
and healing rest too long upon our oars, we drift 
away on sluggish currents of unconcern. And 
nothing is worse than unconcern in nurses, and, 
let me add, in doctors too. 


1 Abstract of lectures delivered at Charing Cross 
Hospital to the nursing staff, January-February, 1917. 





And now to other phases of interest more inti 
mately connected with the art of anesthesia. 

What are the chief things that will claim atten- 
tion in an anesthetic sequence? First, the quality 
of respiration ; second, the state of the circulation ; 
third, the state of the-pupil. 

Closely associated with these are the colour of 
face and the degree ‘of warmth to be noted in 
the extremities. 

Respiration.—In the early period of narcosis 
the breathing is obviously largely volitional; as 
yet the patient is conscious, or only in a subcon 
scious or semi-dazed condition. In this state 
breathing is usually hesitating or shallow, due in 
part to natural intolerance of the nasal and 
pharyngeal mucous membrane to an _ irritating 
and pungent vapour. As tolerance is established, 
so in proportion does breathing become deepe 
and more regular. This tolerance may be delayed 
by violent obstruction—clenching of the jaws and 
deliberate holding of the breath—or, again, sob 
bing in children will interfere with adequate 
respiration. In all these circumstances you will 
note that the anesthetist proceeds with great 
caution, but with deliberation, feeling his way 
like a leadsman in shoaling water. He hurries 
slowly. Gradually easy, rhythmic, full respira 
tion sets in, the corneal reflex is suitably dimin 
ished, muscles hitherto tense and rigid relax, and 
the patient is rapidly approaching the point when 
the operation may be begun. But other events 
may also happen. ‘Obstruction may east 
cyanosis, and cyanosis will always mean recourse 
to gags and separation of the jaws, if they be 
locked, in order to clear the airway. The tongue, 
too, must be seized and drawn forward. Such 
manceuvres take time. Coincidentally with these 
undesirable happenings, the anesthetic having 
been for the moment withdrawn; the patient may 
complicate matters still further. He may attempt 
to vomit. The nurse can do nothing. The anes 
thetist must restore order out of chaos. He realises 
with trained intuition the necessity primarily of! 
restoring the airway as rapidly as possible, and 
then of attempting to prevent vomiting. 

This is sometimes easy, especially if the patient 
has been well prepared. At other times, howeve 
well prepared, there may be a large amount o/ 
salivary secretion flowing back into the gullet and 
stomach, which must, in very light recovery, b« 
voided. Better so at the beginning than at the 
middle period of the sequence. Some delay is now 
inevitable. You see, in these matters it is, after 
all, only a small proportion. that give marked 
trouble. Were it otherwise, practical anesthesia 
would be horror, and anesthetists, as a class, 
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broken-down neurotics. Happily history tells us 
another tale entirely. 

How is respiration to be tested? By watching 
the movements of the chest walls, by hearing the 
breath-sounds, and, if neither of these signs is 
apparent, by watching the movements of the 
diaphragm. Coverings are so arranged sometimes 
that frail breathing cannot be observed. The 
anesthetist, may be, is crowded out. ‘True, he 
may bend down and, with ear to mouth, hear the 
breathing. He can, and should, always watch 
for movements of the diaphragm. For this pur- 
pose you must see that the way is clear for 
observation. 

Imperfect Respiration.—Any departure from 
normal breathing may be called imperfect. It is 
largely associated with the shallow respiration so 
largely seen in the induction of angwsthesia. Cer- 
tain forms of intercostal paralysis from cocaine 
poisoning produce shallow breathing. In fainting 
or threatened collapse from blood loss or shock, 
imperfect breathing is marked, and, indeed, the 
same phenomenon occurs in many states of the 
body, where blood pressure is much lowered and 
the circulation therefore with difficulty carried on. 
Imperfect or shallow breathing is a late sign in 
prolonged and severe operations and tells elo- 
quently of lowered vitality and waning strength— 
“the last signal before surrender.’’ The treat- 
ment, naturally, for this abnormal condition de- 
pends upon the cause. (1) Oxygen where pallor and 
blood loss are present. (2) Pituitrin (a preparation 
of the pituitary body) where blood pressure is very 
low and there is danger of further rapid exhaustion. 
The situation is, as you see, somewhat complex, 
and calls for measures au fond. Pituitrin, for in- 
stance, being hypodermically injected into the leg 
or arm, raises the peripheral blood pressure, and 
so stimulates the heart. Stimulation of the heart 
naturally incites the lungs to greater activity, 
and so breathing is deep- 
ened and regulated. A 
change to (3) ether 
from chloroform will 
sometimes act marvel- 
lously. Breathing hither- 
to very shallow and im- 
perfect will soon show 
signs of improvement. 
Moreover, the substitu- 
tion of a safe for a more 
toxic agent enables a 
greater freedom jo be ex- 
hibited in administration 
with less anxiety. 

Obstructed Respira- 
tion.—There are many 
causes for this. We may 
consider some of them. in 
detail. 

Falling back of the 

AUTHOR’S REVERSIBLE o~ age during induction 
GAG IN POSITION. wit chloroform may 
quickly place the patient 

in great danger. It must be met at once by 
seizing the tongue and drawing it forward out 








of the mouth. This is liable to occur when the 
lower jaw is widely stretched by a Doyen gag 
preparatory to tonsillar enucleation, especially if 
no counter-pressure is made by supporting the 
angles of the jaw at the same time. The tongue 
varies in size; in some patients it bulks large 
and flaccid in the mouth, lying well back and 
blocking the airway almost completely; in 
others improper posture will cause it to fall back 
by simple gravitation in the unconscious subject. 
For this reason it is wise alwaysto have the head 
turned slightly to the right or left, so that the 
tongue may lean towards one or other cheek. By 
this means a fair airway may usually be estab- 
lished. 





DOYEN’S GAG. 


Retraction of the tongue, with the added factor 
of clenched teeth, is another complication that 
may from time to time arise. In strong men it 
will quickly lead to cyanosis unless promptly re 
lieved. The old device of wedging open the 
mouth is futile. So also, as a rule, is the 
attempt to force the jaws apart with gags. The 
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FERGUSSON S GAG WITH ASEPTIC METAL HANDLES. 


better plan is to pass a long blunt-pointed probe 
through a chink or gap in the teeth, right back 
to the pharynx; the patient almost invariably 
opens the mouth, while a gag held ready is 
quickly placed in position. Trained nurses will 
be of great use in rendering aid. 

(To be continued.) 








FOOD HINTS 


HE food problem is troubling all of us at this moment, 

and we are often bewildered by a multitude of counsels, 
and by learned essays on food values and calories, when 
we want to know what we ought to cook for supper. In 
our trouble we welcome a most practical little boul, “One 
Hundred Points in Food Economy,” by J. Grant Ramsay, 
Principal of the Institute of Hygiene. (London: G. Bell 
and Sons, Portugal Street, W.C.. Price 1s.) 

In short paragraphs with clear type and headings we 
are told how and why to save in food, which foods are 
the most nutritious, which are suitable for manual and 
which for sedentary workers. With the help of this 
book the worker can decide how to get the best food 
value for the smallest price. 
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TOILET PHARMACY 


By Epwin Wooron. 


(Third article.) 


Hair FEEDING. 

J ALL is primarily a protein tissue. Its con- 
tained fat is very small in quantity. The pro- 
tein becomes horny in the shait—that is, it con- 
tains keratin. The fat of the hair is allied to the 
secretion found in the wool of sheep, which is 
known commercially as lanolin. Im no case can 
even lanolin be regarded as other than a partial 
food for hair. It is as imperfect a food for hair as 
any fat would be for the body tissues generally. 
When the fat is not lanolin, but one of the oils, 
as olive, or cotton-seed, or a solid fat—as lard 
—the potential nutriment of the “food’’ is still 
less. Nearly twenty years have passed since | 
directed attention to some of my conclusions 
based on practical experiment, and harmonising 
completely with the chemistry of hair growth. I 
showed that solution of such a delicate protein- 
carrying material as raw egg-white nourished hair. 
I showed also that solutions of animal gelatin 
had a yet stronger effect. I explained that con- 
centrated states of such solutions did not increase 
their nutritive value, for the good reason that 
absorption could take place only when the solu- 
tions were highly aqueous. It was pointed out 
that the skin, equally with the hair, could be 
nourished by such means, and I published 
formule in which egg-white, gelatin-solution, and 
lanolin were combined. Since then the teaching 

has been widely accepted. 

Recipe 5.—A Liquid Hair Food.—Make a 
saturated solution of gelatin with boiling water 
—that is, dissolve gelatin in boiling water until 
no further quantity can be dissolved by the water ; 
strain while hot. Take 1 oz. of this solution, 
add 4 oz. of glycerine, mix thoroughly, add 4% oz. 
of cold water, shake, and beat with the raw white 
of one egg. A few drops of oil of bergamot may 
be added to the bottle, and then the liquid is to 
be shaken. If too gelatinous for personal choice, 
mix with a little slightly tepid water on each 
oceasion of using. On no account should the egg- 
white or the solution of egg-white touch hot 
water; that would coagulate and so spoil the 
protein. 

This recipe is one of the best ever penned. It 
may be mentioned here that, to get the fullest 
advantage from the preparation, one should some 
hours later go through the hair with a comb 
dipped in warm water. This will remove all stiff- 
ness. Within a few days, hair that has been 
harsh, lifeless, and dry will become of silky soft- 
ness. 

Gelatin is nutritious for the hair because 
it is so closely allied in composition to the 
keratin found in hair. Solutions of keratin itself 
make the hair coarse and “bristly.”” Egg-white 
is, without any exception, the best protein avail- 
able. Experiments have shown that gelatin and 
egg-white are directly nourishing to the hair roots 
and shafts. Glycerine is nutritious chiefly to the 





local sebaceous glands and fatty tissues 
Glycerine is not suited for application outwardly 
under any conditions, or to any part unless it 
has been previously diluted with water. The 
drug seizes on water so readily that when used in 
an undiluted state it irritates the skin. 

Solid Hair Foods.—These are in pomade form. 
Always they are “stodgy ’’ things, very incon- 
venient for application and making it difficult to 
dress the hair.. Formerly they: were in common 
use. An overwhelming percentage of pomades 
contain wax and spermaceti. These materials 
were most probably employed in the first place 
as “‘‘ bases ’’—that is, substances which give firm 
ness to a pomade—but in the lay mind they have 
come to be regarded as beneficial in themselves. 
As a fact, they are nearly or quite useless. A 
pomade is never essential for the hair, but it is 
permissible to use one when dealing with small 
areas. The best basis for any pomade is lanolin. 
Paraffin (the shale product, not petroleum) should 
never be employed. 

Lanolin is the only kind of fat that the hair 
needs. It is the fat obtained from the wool of 
sheep. Commercial crude lanolin is too hard for 
convenient use. Like glycerine, it takes up water 
readily. The lanolin of the shops is known as 
hydrous lanolin; this has had 3 oz. of water com 
bined with every 7 oz. of it. 

When it is desired to make a hair food in 
pomade form, one should purchase the crude 
lanolin. This is to be placed in a cup or other 
vessel and the latter to be set in boiling water. 
Direct fire heat should never be applied to it 
To secure perfect combination with other ingredi 
ents of the pomade, it is necessary for the lanolin 
to be in the fluid state. 

Recipe 6.—Mix about equal parts of the liquid 
hair food dealt with in recipe 5, and melted 
lanolin. Add the former by small portions at 
time to the latter, beating the mixture into a 
cream. Do not add the liquid food in one lot 
Do not pour the lanolin on the food. The worker 
may use her own judgment as to the relativ: 
quantities of lanolin and fluid that make the best 
“cream.’’ A comparatively hard or a semi-liqui( 
preparation can be produced at choice. 

If you find lanolin too sticky, and otherwis 
unpleasant for use, try it diluted with olive oil 
Melt the lanolin and warm the oil. Add the 
latter to the former slowly, thoroughly beating. 
This dilution will greatly lessen the viscidity. 

Hair should never be kept in a saturated stat: 
whatever is used. People differ from one another 
as markedly in the quantity of hair food with 
which they can “do’’ as in the quantity of table 
diet they can eat with advantage. “Go slowly ”’ 
is an excellent motto in hair treatment. Begin 
with very small quantities, watch the effect, and 
increase frequency and quantity if progress does 
not seem sufficiently rapid. 
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There are many cases where both a hair stimu- 
lant and a hair food are needed. The most satis- 
factory results will be gained by using the food 
at night and the stimulant in the morning. Let 
no attempt be made to use both at one time. 
One certain consequence of doing this’ will be the 
coagulation of the protein in the food, and 
another will be the wasting of much of the stimu- 
lant. Gelatin and protein are chemically incom- 
patible with the alcohol in the stimulant. 

Decoctions lack the penetrating power of 
tinctures—that is, they are not absorbed so 
readily. Now, occasionally, we meet with people 
who cannot use any strength of alcohol for the 
hair without impairment of its substance or 
colour, and there are others who find that the 
local use of alcohol produces headache or other 
disturbance. In ahy such case one may sub- 
stitute the following for the mixture of tinc- 
tures: 

Recipe 7.—Take equal parts by weight of cap- 
sicums, jaborandi leaves, rosemary flowers, and 
cinchona bark; place in a linen or cotton bag and 
boil for two hours in a sufficiency of water to 
cover. Strain. To the liquid add glycerine to 
one-tenth its quantity—that is, 1 oz. for every 
half pint. Shake. This preparation should be 
made in small quantity on each occasion. 


(To be continued.) * 








IRISH COLLEGE OF SURGEONS 


A Nursing Board. 

\ E have received from the hon. secretaries (the 

Misses M. Huxley, M. O'Flynn, A. Carson Rae, 
L. Ramsden, A. Reeves, and V. Roberts) the scheme of 
the Irish Nursing Board approved by the Royal College 
of Surgeons in Ireland. The objects are thus stated :— 
(1) to promote the education of Irish nurses; (2) to 
examine such persons as shall have received an education 
that the Board shall consider sufficient; (3) to grant 
certificates to such persons as shall have passed the pre 
scribed examination of the Board; (4) to make and to 


.maintain a Register of such persons as shall have re- 


ceived the certificate of the Board; (5) to remove from 
the Register, if thought fit, the name of any person who 
shall be convicted in England or Ireland of any felony 
or misdemeanour, or in Scotland of any crime or offence, 
or who shall be judged by the Board to have been guilty 
of grave misconduct in any professional respect. A list 
of 119 names is given who, or such as are willing to 
act, shall meet together and elect from their number 
twenty-two persons, who, together with four representa 
tives elected by the Royal College of Surgeons, shall 
constitute the Irish Board. Among the names we notice, 
in addition to those of the hon. secretaries: Lady Her- 
mione Blackwood, Miss M. F. Bostock, the Hon. Albinia 
Brodrick, Miss A. C. Crowther, Miss Curtin, Miss E. 
Eddison, Miss K. Kearns, Miss N. M’Ardle, Miss A. 
MacArdle, Mrs. MacDonnell, and Miss H. Shuter. The 
date of the election was fixed for May 18th, at the Royal 
College of Surgeons, Stephen’s Green, at 4.30 p.m., the 
President- of the College in the chair. 

The provisions are as follows :— 

The Royal College of Surgeons in Ireland, being. de- 
sirous of assisting the public to distinguish between com- 
petent ayy! incompetent persons who act as nurses, and 
of promoting the welfare of nurses, propose the following 
scheme :—That a Board, to be called ‘‘The Irish Nursing 
Board” (approved by the Royal College of Surgeons in 
Ireland), be constituted. (Hereinafter called ‘‘The 
Board.”’) 

The Board shall continue in bdffice for one year after 
the Register has been declared by public advertisement 





to be open. Within one month before the expiration of 
such time a new Board shall be constituted as follows :- 
Four representatives elected by the Royal College of Sur 
geons in Ireland for such period as the College shall from 
time to time decide : and twenty-two other persons, whose 
names are on the Register of the Board. These twenty 
two members shall be elected by ballot by the persons 
whose names are on the Register of the Board. 

The eleven members of the Board who have received 
th smallest number of votes at their election shall go out 
of, office three years after the first election, and shall be 
eligible for re-election. (In case, owing to an equality of 
votes, more than eleven members have received the lowest 
number of votes, the selection of the person or persons to 
retire, among those who-have received such equality of 
votes, shall be decided by lot drawn by the chairman.) 
All other members of the Board save the representatives 
elected by the Royal College of Surgeons shall serve for 
six years, after which they shall be eligible for re- 
election. 

The Register. 

Up to May 3lst, 1918, all persons who can satisfy the 
Board of their competence as nurses, and who are other 
wise proper persons, shall have their names placed on 
the Register on payment of a fee of one guinea (£1 1s.). 

From May 3lst, 1918, to May 3lst, 1919, all persons 
who shall have completed their training before the ead 
of one year after the opening of the Register, who can 
satisfy the Board of their competence as nurses, and 
who are otherwise proper persons, shall have their names 
places on the Register on the paymént of a fee of four 
guineas (£4 4s.). 

After this period those persons only who hold the 
certificate of the Board, granted after examination, shall 
have their names placed on the Register on the pay 
ment of a fee of one guinea (£1 1s.). 


Procedure of the Board. 

Fourteen members of the Board shall be necessary to 
constitute a quorum. At the first meeting the Board shall 
proceed to elect one of its members chairman. The chair- 
man, so elected, shall hold office for one year. After the 
election of chairman the Board shall proceed to draw up 
a draft of the by-laws and standing orders that shall 
govern the procedure of the Board and its committees. 
Such draft of the by-laws and standing orders shall not 
be valid till approved by the Royal College of Surgeons 
in Ireland. Any-~ subsequent alteration in the by-laws 
and standing orders, so adopted and approved, must be 
passed by a clear majority of the whole Board, and then 
be approved by the Royal College of Surgeons in Ireland 
before such alteration shall be valid. 








STATE. REGISTRATION BILL 


PETITION is being circulated among members of 

the nursing profession in which they are asked to 
oppose any other Bill than that promoted by the Central 
Committee for the State Registration of Trained Nurses. 
This means direct opposition to the Bill drawn up by the 
College ‘of Nursing, Ltd., the principles: of which are 
entirely in accord with those of the Central Committee, 
the difference being only in method of procedure. Nurses 
before signing this petition will be well advised to 
determine exactly where this difference lies, and for in 
formation upon this matter they should apply to the 
Secretary of the College of Nursing, Ltd., 6 Vere Street, 
Cavendish Square, W. 1. 








Tae Russian Exhibition at the Grafton Galleries will, 
we hope, bring in large funds for the Anglo-Russian 
Hospital, as well as helping us better to understand and 
appreciate our great Ally. Russian art in the form. of 
pictures, music, and the drama is most interestingly 
portrayed. The hospital has done valuable work during 
the past year on the various Eastern fronts 





We are sorry to learn that owing to paper difficulties 
the regular appearance of the Craigleith Hoapital 
Chronicle will cease with the July number. 
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A MINISTRY 


HE establishment of a Ministry of Public 

Health is a most important departure, and 
its successful construction demands close atten- 
tion to the need for changes in the present 
methods, changes which must be obvious, or the 
question would not be under the consideration of 
the Government. 

But the matter cannot be lightly laid aside by 
the suggestion that the Local Government Board 
should be made the responsible factor in its ad- 
ministration. It would be useful to consider how 
far this Board has moved with the times, and in 
what way it is, as now formed, competent to deal 
with health questions as a scientific development 
of knowledge and progress. 

Many points arise when one looks back on the 
history of movements connected with improved 
health conditions. One that seems important is 
the fact that much of the control of health and 


sanitary questions has, as’ a development of 
modern ideas, been given into the hands of the 
county councils of London and the other large 


areas. 

4 deputation waited recently upon the Presi- 
dent of the Local Government Board to urge the 
early establishment of the proposed Board of 
Health, and Lord Rhondda is reported to have 
agreed that it is not desirable that the responsi- 
bility should be thrown upon the L.G.B., although 
“he hoped it would not be a new and entirely 
separate Ministry, but that it would be based 
mainly upon the present Local Government 
Board.’’ We are glad to note that the President 
gave full honour to the part taken by voluntary 
effort in the past. If we look back we can see 
how public opinion has been awakened, and the 
less educated enlightened, by such bodies as the 
National Health Society, the Queen Victoria 
Jubilee Institute, the Workhouse Nursing Asso- 
ciation, and, in later years, by the National 
League for Physical Education and Improvement, 
which arose at the right moment when the ques- 
tion of physical culture was coming to the front. 
We can see how each organisation was formed to 
meet the needs of increased knowledge and ad- 
vanced standards; the few ardent workers were, in 
their turn, ready to strike the match for the flame 
and to give of their time and money and 
enthusiasm to set the machinery in train. We 
venture to say that no amount of Government 
departmental work would have given the impetus, 
or have effected fhe details of success so satis- 
factorily as the work of these voluntary bodies. 
It is well known that in such matters efforts have 
extended over years before official action has given 
the movement a status by its seal of approval. 

So far back as the ’eighties the National Health 
Society was issuing simple leaflets which did un- 
told good in educating the public in such things as 
seem nowadays the A BC of household manage- 
ment; it seems that we cannot, in England, do 
without voluntary effort. 

A striking instance of this is before us in the 





OF HEALTH 


construction of the Central Midwives Board, 
which is an up-to-date and partly Governmental 
organisation of this twentieth century. The work 
of this Board has been most successful, and surely 
no Government department, per se, would have 
had the time to give to the mass of detail which 
confronts the Board. And midwifery is only one 
question among dozens connected with public 
health. 

Whatever is done, we hope that the Ministry 
of Health will be fully representative, and it goes 
without saying that women must form an impor- 
tant proportion of its members. 








JEWISH MATERNITY WORK 


The annual general meeting of the Jewish Maternity 
District Nursing and Sick Room Helps Society, Under 
was held on Wednesday of last week 
at the West Central Girls’ Club, Alfred Place, W.C. 1 
when Lady Samuel presided. Mrs. Model, the hon 
secretary, referred to Baby Week, which is to be held 
throughout the country, and said that the Jews had 
always been in the van of this propaganda. The child 
was their holiest and best asset. During the year the 
Home had accommodated 219 mothers, and this strained 
it to its utmost capacity. Quite as many expectant 
mothers, she believed, had had to be refused. They had 
now sixty sick room helps. The shadow of the war in 
creased the anxieties and difficulties of the Society, but 
they were notwithstanding extending their work slowly. 
They were now in co-operation with the School for 
Mothers, Toynbee Hall (Mrs. Arthur Franklin). They 
hoped to go a little further day by day by thought, by 
word, by deed. The highest thanks were due to the 
matron, sister, and staff, and to the maternity superin 
tendent—‘‘God bless them.” 

Mr. Herbert Samuel, M.P., spoke with special refer 
ence to the sick room helps. In this branch the Society 
had broken new ground, and it had proved a very valuable 
form of activity. During his connection with the Local 
Government Board he had asked one of the lady inpectors 
to visit the homes where they were on duty. She went 
with some doubts in her mind, but on her return gave 
them high praise; they were particularly capable women, 
and their work could be a great asset to the national 
health. Since then other centres of sick room helps in 
connection with district nurses had been started and 
financed by the Prince of Wales’s Fund. He thought 
there was room for a natiopal organisation to carry on 
the propaganda and set on foot similar schemes through 
out the country. 

Mrs. Kendal, the well-known actress, made a very 
striking appeal for greater financial support to the 
Society in this time of stress. She eoniel ? in her arms 
an infant from the Home, the son of a soldier. It did 
not add its voice to hers (its behaviour and appearance 
were perfect), but it surely opened the hearts and purses 
of many parents present. 


wood Street, E. 1, 








Queen CHaRLoTre’s Hosprrat is fortunate in having 
such a friend as Mme. Alys Bateman, to whose organising 
ability was due the splendid success of the concert given 
at the Queen’s Hall on Tuesday last. Queen, Alexandra 
was present, and a portion of the hall was reserved for 
the nurses, who looked very dainty in their white uni- 
forms, and for wounded soldiers. “The artistes included 
Mile. Genée, Mr. Ben Davies, and Mr. Benno 
Moiseiwitsch; and Mrs. Kendal, with a three-weeks’ old 
““Q.C.H.” baby in her arms, made a strong appeal for 
the truly national work carried on by the hospital. 
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Hospitals and 


Genera 


Contracts Co., Ltd. 





OUR long experience enables 
us to understand your needs 
as many other establishments 
cannot. We have been serving 
the needs of great hospitals, 
cottage hospitals, physicians and 
trained nurses for many years. 


19 tw 35 


Mortimer Street, 


You can always rely upon Lonpon, W. |. 


receiving the right thing if you 





send all your orders to “ Hos- 
pital and General. It means 
not only a saving of money 
and time, but an avoidance ot 
vexatious mistakes and of dis 
appointments which might lead 
to disaster. Real quality, reli- 
ability, and intelligent 
cannot be had at a 
than here, 


service 


ower price 
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First Aid Case; in japanned tin, with straps to carry by- 
Dimensions 13 by 8 by 6} ins. Contents: Three 8.oz. stop- 
pered bottles, labelled for sal-volatile, carron oil and water: 
copy of “First Aid to the Injured,” 4 Esmarch’s triangular 
bandages, 8 roller bandages, marine lint, 2 boxes of wool, 1 box 
of lint, tumbler for drinking purposes, 3 pairs of splints, roll of 
1-in. tape plaster, tourniquet, needle and thread, safety pins, 
tin bath and sponge for washing wounds, scissors, 2 bundles 
of tape, 3 tampons (No. 2521). (Smaller cases from 1/9). 





32/6 


Leg Bath, white enamelled 
inside and out, fitted with 
outflow, price 30/- (No. 2438). 
Special prices quoted for 
quantities, 
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Pair, 7 - 


Light Make Crutch, n 
polished wood ; wonderlully 
strong; complete, with india 
rubber shoes, 7/- pair (Né 


2515). Many other styles 
at various prices Best 
qua'ity double spring 
crutches polished blac k, 
brass m uNnts, padded head 

bal ibber shoes; price 37/0 
per pair (No, 2517) 





21/- 


Enamelled Iron Bidet, on 
folding stand; pan is remov- 
able ; stand folds flat; centre 
packed away in small com- 
pass. (No. 2092A.) 











Departments : 

Surgical Instruments. Antiseptic and Aseptic 

Dressings. Invalid and General Furniture. 
Uniform Materials. 

Hospital Furniture. 


Linens, etc. Drugs. 











Telephones Museum 3140, etc. Codes: A.B.C., Fifth Edition. 


Telegrams “Contracting London.” 


B7 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Contractors to; The War Office, The Admiralty, 
The British Red Cross Society, ete. 


Always address your communications to: 


19-35 "tonvon, w.1: 
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WAR NURSING 


NURSING ADVENTURES! 

™, UR readers may remember our chronicling, at the 

beginning of the war, some of the doings of the 
members of the First Aid Nursing Yeomanry, a little 
body of women who began with ambulance work in the 
firing line, started emergency hospitals when the need 
was great and the organisation deficient, and are now 
running a canteen (with food, entertainments and in- 
struction) for Belgian convalescents, and a motor convoy 
as @ part of the British Army! The simple, breezy, 
story of their work is recounted in this book, which 
gives some idea of what war really means, and inci- 


dentally reveals a rare courage and energy in the 
workers. : 
Here is one glimpse of Belgium, in those early terrible 
days :— 
“‘The chauffeur hesitated and said I had better not 


A baby 
bayonet 


come in; his face was white and his lips shook. 
lay there—a tiny waxen form with a cruel 
thrust through its tender flesh.” 

First aid work near the trenches, ambulance work, the 
retreat from Antwerp, typhoid work in Calais, are all 
described. A terrible picture is given of the retreat of 
a jolting motor-’bus full of wounded from Antwerp: 
‘‘What that night of hell meant to some of the nurses 
and to the wounded God alone could witness. Better to 
let the veils of silence drop... .” The writer returned 
to Ghent, then occupied by the Germans, to nurse a 
lonely British officer, and when he died ‘‘there was no 
Union Jack and no ‘ Last Post,’ and only three nurses to 
lay him to rest.and I to read the Burial Service.” 

The writer does not hesitate to criticise red tape, or 
to describe a night at Calais when wounded Belgians lay 
in the cold and the rain on the quay, while hotels with 
empty beds and warmth and comfort remained closed, 
and another night when thirty women and children, some 
with scarlet fever, sat huddled up in a little hut round 
a tiny stove, and it was no one’s business to look after 


them. ‘‘Nurse Jordan then devoted herself to the 
children, and till ten that night she sw abbed their 
throats and tended them.” The next morning the 


children, with 601 other refugees, had sailed for England 
1“ Nursing Adventures: A F.A.N.Y. in France.”’ (London: Wm 
Heinemann, Bedford Street, Strand. Price Js. 6d. net.) 





‘ and aural surgeons, a radiograp 





“‘Meanwhile up at the dressing station, a mile behiad 
the trenches, little Walton, with her constant*smile and 
little fragile face, stayed with another girl for a fort 
night, sleeping on straw by night, shelled out of th 
‘Poste de Secours’ by day, up to the knees in mud 
going to and from the trenches, shrapnel bursting every- 
where.” 

The book should be read in full; as the author says: 
“This atleast the Great War has done—it has proved to 
men that women can share men’s dangers and privations 
and hardships, and yet remain women.” 








° TORQUAY TOWN HALL 


NE of the Devonshire Voluntary Aid Organisation's 
hospitals is the New Town Hall, Torquay, handed 
over by the Mayor on the outbreak of war, and equipped 
for fifty patients, with theatre, bath-room, kitchens, ete. 
Linen, blankets, and other necessaries were requisitioned, 
and hospital clothing was supplied by two members of the 
local Red Cross committee. Two years ago further 
accommodation was asked for, and the number of beds was 
raised to eighty. In November, 1915, more rooms were lent 
by the municipality, and an open-air ward was built, the 
total number of beds being thus brought up to 200. There 
are also forty-five beds at The Mount (where there is 4 
trained matron), lent by the owner, Mr. Greswolde- 
Williams. The matron’s duties, other than those con- 
cerned directly withthe nursing, are performed at the 
Town Hall by an untrained matron. The trained nurses 
are in the proportion of one to three V.A.D. members on 
duty. Two members qualified as dispensers, and a dis 
pensary was opened in January, 1915. The hospital is in 
charge of a medical commandant, and the visiting staf 
consists of local practitioners, including three of the 
surgeons from the General Hospital, consulting ophthalmi 
her and electrical specialist 
and a dental surgeon. The local Red Cross Mecdguarted 
have been turned into a hostel for the nurses and a few 
V.A. members. 

Another Torquay Hospital (for Officers) is at Stoodley 
Knowle, the residence of Mrs. Burns, who writes in the 
report :—‘‘I am the commandant and matron.” There 
are five trained nurses. Both these hospitals were visited 
by the King and Queen in September, 1915. 





Bassano 


NURSING STAFF, NEW TOWN HALL RED CROSS HOSPITAL, TORQUAY. 
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The “‘ RODNEY.” Meltons, All - Wool 
In stout Linen-finished Coating Serges, Cra- 
Cloth, ores Ly venettes and All-Wool 
y Army Cloth, from 
th, 2/9 and 2/11 
Beet Lineo-Antsh, 17/11 to 27/11 
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fect fitting 
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. ing state length required 
Write for our ——— —— 
Catalogue and Patterns 2 bey ~~ 
shoulder. Post Free upon 5 ins. deep, 7 jd. per pair 
544. each or 6 for 2/7 application. or 6 pairs for 3/6 


a A for use, @id. each - 
or 6 fo 











a. 8 
Narse, 1ts Just delicious / 


Nourishing and appetising, Symington’s 
Soups please the palate and strengthen the 
system. Easy to prepare, varied in flavour, 
tney are a boon both to invalid and nurse. 


GTONS 
SOUPS 


Made in 13 Varieties: Tomato, Oxtail, Mulligatawny 
Lentil, Kidney, Hare, Mock Turtle, Green Pea, Celery, 
Pea, scotch Broth, Onign, White Vegetable. 


















Sample sent free to any Nurse on request. 


W. SYMINGTON & CO., Ltn. 
M BOWDEN STEAM MILLS, i 
MARKET HARBORO’. 
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TETANUS, TYPHOID ao DIPHTHERIA PROPHYLAXIS, 














Aar-Teramc = Oustinc Powour 
PROPHYLACTIC : 


Para-Tetanine is a 
dusting or dressing powder 


Para-Tetanine 
applied to the wound as soor 







for wounds, it consists of as possible after the injury 


It has a further great ad 





THe Ancio-Frencn Deuce C°L4 
E.C. 


very active anti - tetanic 
’ N 





igh ; _ vantage in acting as a 
serum intimately mixed with . ” mre 
: hemostatic, arresting — the 
Dermato! f : ‘ 
hemorrhage which is so fre 
‘ quently in evidence. 
Para-Tetanine acts as a 1 ) 


PREVENTIVE of TETANUS. 


[t retains its activity for an 


The Para -Tetanine 
dressing comes away quite 





easily; never produces an 


indefinite period. ill-effects. 

















A perfectly safe, simple & effective means of Anti-typhoid Inoculation. 








Entero-vaccin is the not dissolve until they hav: 


name given to cultures of passed through thestomach 


['yphoid-bacilli, which have They give absolute immunity 
been specially prepared . . : 

I y prey ’ against typhoid. This treat 
desiccated and made up age 
into spherules, keratine ment constitutes intestina! 


coated ; these are adminis inoculation without thé 





tered by the mouth and do least risk. 











TYPHOID BACILLI ~ 
180,000 cases have been treated by this method in the French Army, besides being 


used by 2,500 doctors in districts subject to typhoid epidemics, and has in 
every instance given satisfaction. 








Anti-Diphtheritic Tablets (Fig. 1) are prepared with a special serum, which is capable of 
destroying the bacilli and also neutralising the toxins secreted by them. The tablets are absolutel, 
harmless. Allowed to slowly dissolve in the mouth, they act as preventives where one is exposed to direct 
—— or indirect infection, also for cases 
me lrerared WITH ORY —— JM) of diphtheritic convalescence. 


AN !Dipy 








Anti-diphtheriticSerum 
for Topical Application. 


(Fig. 2.) 








For painting or spraying suspected 
sore throat or the nasal mucous 
surfaces for coryza. This appli- 
eation is exceedingly valuable in 
cases of diphtheritic convalescence 
to hasten the destruction of the 


germs in the mucous membrane of 





the throat and nasal fossz. Fig. 2. 








FURTHER LITERATURE ON REQUEST. 
THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, Holborn, London, E.C. 
(Late M. BRESILLON & CO.) 
Telephone: HOLBORN 1311. Telegrams: “ AMPSALVAS.” 
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WAR NURSING (continued) 
S HONOURS NURSING TURKS AND ARABS 
— N Saturday the King personally bestowed the Royal “ISTER ETHEL SWIFT, of Sheffield, who is nursing 
Red Cross (First Class) on Matron Alicia Williams, . JArab and Turkish prisoners at a hospital in India 
and Sister Elizabeth McGill (Reserve), Matron Isabel “‘in a temperature of over 100 deg. in the shade,” which 
ag Davidson, Matron Dora Finch, Matron Annie McIntosh, makes the atmosphere like a perpetual Turkish bath, 
01 Matron Constance Metcalfe, Matron Emily Scott, Matron writes that their wounds are by far the worst and 
Jessie Stevenson, Matron Elizabeth Stewart, and Matron heaviest she has seen. Difficulties are great on account 
ry Mary Thorburn (Civil Nursing Service), Mrs. Parsons of the language. ‘‘At first we thought we would not 
acl \.A.D.), and the R.R.C. (Second Class). on Matron nurse them, as they are a race of people who think very 
' Lucy Jolley and Matron Mary Kinloch (Reserve) ; Matron little of women. But when we were told to go to the 
; Florence Healey, Matron Mary. Herbert, Matron Sarah wards all that fled away, and, while we sometimes feel 
the Hutchinson, Matron Katherine Jackson, Matron Catherine that they don’t fully give us our due, we have to. re 
fre Johnston, Matron Vera Spencer-Jones, Matron Amelia member their years and years of racial influence, and 
Lawson, Matron Margaret Low, Matron Christina Mac- really, after a few days, they are very tractable, and 
Cullum, Matron Jane MacMaster, Matron Mary Macrae, show gratitude, if not in words, by their eyes, and the 
Matron Alice Moir, Matron Katherine Platt, Matron way they say ‘Teek,’ meaning ‘good.’ Of course, this 
ne Annie Reay, Matron Elizabeth Smith, Matron Edith is quite a new era to them. I hope they will carry away 
site Sordy, Assistant Matron Jean Greig, Assistant Matron a good impression of English women, and will realise 
Kate Hebdon, Assistant Matron Louise Hotine, Assistant thet freedom and knowledge will not do their women 
Ln \ Matron Eva Jones, Assistant Matron Rose Potter, Miss kind any harm. Their favourite drink is sour milk, and 
Margaret Herriott, Sister Gertrude Carter, Sister Hilda they are perfectly delighted if only they can get a bow! 
Goldthorp, Sister Annie Grattan, Sister Nina Gray, Sister full.”"—From. the Shefheld Daily Telegraph 
Lilian Howarth, Sister Clara Lawrenson, Sister Kathleen 
—-- O'Connell, Sister Ida Page, Sister Rose Smith, Sister aa 
Eden Staveley, Sister Florence Rollinson, Staff Nurse > 
on. Elizabeth Bousfield, and Staff Nurse Catherine MacKenzie A LETTER FROM FRANCE 
(Civil Nursing Reserve); Sister Helena MacLaughlin ra on night duty, and go out every morning. I: 
Canadian Nursing Service), Lady Sargant (V.A.D.). gum-boots, short waterproof, I drudge merrily along, 
uve These ladies were afterwards received at Marlborough getting mixed up in the traffic and marching troops 
House by Queen Alexandra. it’s all in the game. The work is tragic—sixteen hours a 
ch day whilst ‘‘taking in,” and we take in every third day. 
it ae The hospital train pulls up in our backyard, so to speak, 
o A BATH WARD and a small, light trolley-line runs up into each hospital 
at 3 = . a : ; evacuation shed. Stretchers, three or six, are placed on 
I? the South African Military Hospital in Richmond the trolley, and run alongside the train. Five trains a 
na Park there has recently been added a bath ward. day left the first weck. They were splendid—always on 
At first sight the baths look like beds. The hammock, the spot. Arrangements are perfectly wonderful, and 
the which looks mast comfortable, can be raised or lowered carried out with all true British thoroughness. No detail 
according to the requirements of the case. The tem- is overlooked. 
perature of the water is shown not only by a dial, but The boys are brought into the reception shed, given a 
— by an automatic arrangement which, when the tempera- hot drink, and those fit to travel are dressed and put in 
ng ture goes above or below a given limit, gives an alarm. the train, those for operation are sent to a preparation 
: In one Case a bell rings, in the other there is a buzzing room, searched and undressed, little treasures put into a 
in noise. The expense entailed in putting up this ward | ‘small bag, which is tied to the stretcher. Each lies in a 
was very great, but this, as well as the entire equipment row awaiting his turn. If well enough after, he is put 
— of the hospital, has been provided by South Africa. into a tent to come round, and then away he goes; if not 
of well enough, he goes to the wards, where do also those too 
™ ill for anything at all to be done. Theatre goes con 
oe tinuously, averaging seventy operations in twenty-fow 
ect hours. 











MISS ALICE MEAD, R.R.C. 
Sister, Officers’ Hospital, Osborne. 





The hard work is tragic in.the extreme. One feels 
so helpless, and appears to do so little. After twelve 
hours’ whirl one feels one has just run round and round 
for a couple of hours at the most. I find myself won- 
dering in desperate moments what it is all for—this 
wanton destruction of beautiful life. Those beautiful 
boys who have everything before them, who might have 
done so much for the world, and these older men, fathers 
of families with everything to lose. It is truly dread 
fully wicked, and does not bear thinking about. The 
general opinion here is that it really will end in the 
autumn. 

If only England could see what the men undergo 
living in a ‘sea of mud, on bully beef and biscuits and 
tea, week in and week out——nothing to look forward to, 
and the knowledge for ever before them that their turn 
is next. They ‘‘go over” next, and maimed for life o1 
merciful death is their. portion. I often wonder at their 
thoughts on the last march along this road, so many 
of them. mostly Jocks, bravely swanking along to the 
pipes. They look so gay and care free, and always a 
word and smile for ‘‘Sister."—A Nurse in the ‘‘ Halifax 
Daily Guardian.”’ 








Tue Queen visited Portsmouth last week and opened 
a new wing of the Royal Naval me age Haslar. The 
wing is the gift of the women of Canada, who have raised 
£40,000 for the purpose. 
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HERTS COUNTY NURSING ASSOCIATION 


PENSION ScHEME WELCOMED. 


‘THE pension scheme outlined briefly last week was 
I accepted practically unanimously by the representatives 
of the affiliated associations, at the General County Com- 
mittee meeting at St. Albans Town Hall, on Thursday, 
the 10th. The Marchioness of Salisbury, who presided, 
Miss Burnside, and Sir Charles Longmore explained the 
scheme, and answered several questions asked by those 
present. There seemed to be no point of real difficulty, 
and the questions dealt with practical points on which the 
associations wanted information as to the working of the 
scheme. 

Lady Salisbury said it was felt that each nurse should 
have something out of the L.G.B. grant, and the scheme 
would enable them to get some return for their work, on 
a general basis. The more midwifery cases they could 
show the greater the probability of an increased grant, 
because the object was to encourage midwifery. 

Sir Charles Longmore said midwifery was a very badly 
paid profession. The midwives were doing magnificent 
work on such small salaries that it was quite impossible 
for them to save. What was to be done with them when 
they reached the age of sixty? The executive committee 
would have liked to put before the meeting a scheme fo® 
substantial pensions, but they had decided to introduce a 
scheme for ensuring all the nurses, otherwise they could 
not expect the associations to contribute. The pension 
yould amount to £15 a year, and a person with that 
was better off than one with nothing. It was quite a 
modest scheme. After going into the matter they found 
that the Royal National Pension Fund for Nurses gave 
the best terms. A flat rate had been decided upon. No 
nurse would be eligible for the pension until she had 
worked a year in the county. They did not propose to 
ask the nurse to contribute anything. The scheme could 
only be carried out if nearly all: of the associations 
joined. Tady Salisbury, he added, did not know the 
meaning of the word failure, and the committee had not 
arrived at any other way of retaining the nurses, to 
vhom they were anxious to do some scant justice 

In reply to questions it was explained that the scheme 
was intended for all the nurses; that it would not be 
possible on that scheme to increase the pension, but that 
if the county became rich enough 
might be done; that the policies would belong to the 
associations, and that if surrendered, fresh ones must be 
taken out The question was asked: “Supposing av 
association started with a lot of old ladies?” To which 
the answer was that it was not likely that in future a 
nurse would begin later than the age of fifty-one. The 
older nurses, it was pointed out, had a distinct advantage, 
and Lady Salisbury replied that they would already have 
been working many years. The highest premium was 
shown to be £1 8s., and the lowest 10s. 3d. A _repre- 
sentative said that if one policy were spread over the 
whole county the premiums would be calculated on an 
average, but probably no society would do this. It was 
done in other professions, but with nurses there would 
be difficulties. The scheme was to apply to all nurses, 
even if pupils, after one year’s service. Miss Burnside 
said that about thirteen associations had already agreed 
The only one that did not approve was Barnet, where 
there was no midwife. The amount a nurse would have 
to pay if she “‘went off on her own ”’ would vary accord 
ing to age. Many nurses continued to pay their premiums 
when married. There was to be no mention of the 
scheme in the agreement; it would be voluntary, and the 
nurse would have no claim against the association. The 
Hon. Treasurer said the accounts would be entirely 
Separate, and would have nothing to do with the funds 
of the association generally. Lady Salisbury said that 
the fact thaf local associations had been receiving grants 
from the L.G.B. would make it easier; it was not a very 
large additional sum to pay. 

On a vote being taken one hand was held up against. 

The general work of the association was dealt with 
at the annual meeting which followed. Lady Salisbury 
said there were two ways of carrying out the suggestions 
made by the health authorities to the county council : 
(1) by utilising existing associations: (2) by creating 
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in the future more. 





new ones. Where (2) was adopted it would be fou 
that it either interfered with the nurses, or increased t} 
inspection. No one could foretell the future, and a tim 
might come when changes would be necessary, but 
present the first plan worked well, and nothing could | 
more encouraging than the readiness of local associations 
to help. The committee was also deeply grateful to tl. 
county council for its help; there was no county where th 
work was carried on with a more splendid spirit 
co-operation. 

The Countess of March gave a very encouraging 
and helpful address, in which she described the 
Herts County Assocjation as one of the best, if not 
the best, of the associations in the country. There 
had been great developments recently, but the practical 
working out of the schemes was often forgotten i 
the Government departments. Lord Rhondda had e 
pressed to a deputation his admiration of the wor 
ot voluntary societies, as showing that the public opini 
of the country was largely ahead of the Government 
She-—-the speaker—on several visits to the L.G.B. had 


noticed how very much the oflicials were impressed 
the work of the associations. Little associations ws 
good work, but they lacked that unit 


doing equally 
which was Renn Many thought they would lose tl: 
independence, but that was not so : every local associati 
managed its own nurse and its own affairs. To belo: 
to one head was the only way to prevent nursing “| 
coming State,” and to preserve the individuality whi 
was such a delightful feature of voluntary wo 
County associations must be broad-minded, and all 
terested in county health work should be represents 
The great difficulty now was the shortage of midwif 
candidates. Among the thirty or forty answers she had 
received to the recent appeal there were only ten 
were any good. One who had looked after an 
mother felt that three weeks’ training would enable lx 
to undertake the work! Many V.A.D.’s would no doubt 
feel lost without work after the war, and it was hoped 
that some would be trained for midwifery. 

Dr. H. Hyslop Thomson, County M.O.H., said the 
infant mortality figures for 1916 for the county we 
63 per thousand, the second lowest on record. He must 
attribute it in part at least to the very active measures 
of the county association, which did the health visitin 
maternity, and child welfare work, the county com 
providing payment in necessitous cases. 


THE QUEEN’S HOSPITAL 
CHILDREN 
“T° HE Governors’ meeting was held on May 15th, at 
| Mansion House, the Lord Mayor presiding. 

Lord William Cecil (chairman) referred to the connecti 
of the late Duchess of Connaught with the hospital, a 
called attention to the great increase in the numbe1 
entrances. The health of the children was of such pai 
mount importance just now that one might say there v 
no charity so deserving of support. It was hoped, the: 
fore, that those who felt called upon to exercise 
economy would not do so by cutting off subscriptions 

A special vote of thanks to the staff was proposed 
Mr. Meller (chairman of the House Committee), a 
seconded by the Rev. EK. 8. Burrows (hon. chaplai 
During the last year the personal sacrifice of the nur 
in doing twice the normal work under difficult conditi: 
had been beyond praise. 

A new building for out-patients is a most urgent n¢ 
and it is hoped that after the war subscriptions for thi 
special purpose may be raised. The Queen’s Hospital f 
Children was founded fifty years ago, and is the seco! 
largest children’s hospital in London. It has 170 bed 
including thirty-six at the seaside branch—the ‘‘Litt 
Folks ’’ Home, Bexhill. 
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WE referred recently to a suggested branch for matron 
of the Hospital Officers’ Association. We understand tha 
the idea is not to limit this to matrons, but to include a! 
trained nurses. 
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Importance 
of Quality 


ITH Hall’s Wine, as with 

most other things of worth, 
one must now either cheapen 
quality to meet. the price or 
maintain quality no matter what 
the price. 


Owing to the War, the active tonic princi- 
ples contained in Hall’s Wine are costing 
five times as much as in pre-war days. 
The quality of Hall’s Wine, always 
supreme, will remain supreme, but it has 
now become absolutely necessary to raise 
the price. 


Stored in every bottle of Hall’s Wine is 
just that strong reserve of energy and 
vigour which everyoré must be able to 
draw upon in order to keep fit and well 
in these strenuous times. 


Hall’s Wine is still the ideal prescription 
in all cases of Nervous strain, and its 
vitalising effects are felt from the first dose. 


Halls Wine 


The Supreme Restorative 


A Doctor says: “‘I,know of nothing which so quickly 
arouses vitality in all run-down conditions as Hall's Wine.” 





A Patient: ‘‘I am taking Hall's Wine after collapse 
occasioned by the past severe winter. Have always derived 
much benefit from it.” 


Extra Large Size, 4/6 
Smaller Size, 2/9 


Os Wine Merchants and Grocers, and Chemists 
with Wine hacences. 


STEPHEN SMITH & CO., LIMITED, 
BOW, LONDON, 
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WHY PEOPLE MARRY 


TYVHIS is the title of the first chapter of a great book on an important 

question to serious-minded people. From the inspired pen of an 
accomplished lady writer, this remarkable book is an absolutely 
authoriiative treatise on a subject which has perplexed the mind of 
mankind from the beginning of the world. While it is obviously not 
intended for ary but those whu are married or contemplate marriage, 
there is not a page in the book that could harm the youngest child 
who can read—every sentence, every wo d, being « clean expression 
from the mind of a lady who has had every opportunity of studying 
this important subject. 

It deals with psychological and sociological side of married life. It 
points out the pitfalls of unhappiness and the certain way in which 
to obtain and increase perfect married bliss It is, therefore, an 
extraordinary guide to engaged couples, newly-married couples, and 
those who have been married for some time yet have not succeeded 
in more than “rubbing along together.” A study of this work will 
bring happiness to thousands of homes, and as the writer puts it: 
**If the facts herein contained are understood and followed they will 
iusure that true love without which it is impossible to consummate 
a perfect union which makes heaven of every earthly home.” 

The following is an abbreviated synopsis of the work, ‘‘ Matri- 
mony, its Obligations and Privileges,” by MONA BAIRD, 
with a preface by Mr, Thomas Holmes, the well-known Police 
Court Missionary. 
([NTRODUCTION,—Sentiment, false and true, about marriage. 
CHAPTER I.—Why People Marry :—Idleness—Lack of healthful 
exercise—Too much trashy reading—Low Ideale—Lack of self respect— 
Dangerous Flirtations— Boy flappers and their friend—Love v. glamour. 
CHAPTER I|.—Marriage in Other Lands. 
CHAPTER lIL— When to Marry: C. H. Spurgeon's advice and St. 
Paul's stealing from God—Haste and disaster— Roy and girl marriages— 
Danger in delay—The laggard lover—Single selfishness—Growing old 
together—A family of comrades. 
CHAPTER IV.—Whom to Marry :-—Playmates—Thoughtmates— 
Workmates—Care in selectiun—The woman at home—And at work— 
Whom not to marry - The hand of fate in the glove of chance— Pleasing 
the eye—Instinct v, reason—Age cannot stale—Standing by results— 
Family—Shy couples. 
CHAPIER V.—The Mating Time :—Autumn Woeddings— Fireside 
talks—The perfect lover—Reticence—Mental frankness— Little nfte— 
Honour and humour—Keeping each other's temper—Married flirtse— 
Conjugal consideration. 
CHAPIER VI.—The Holy Bonds:—The marriage trinity-love— 
Honour and obey—Personal purity—For men —- For women — Pre-marital 
influences—Woman's responsibility —Transmitted tendencies— Physical 
—Mental—Spiritual— Doctor's dilemmas—The social scourges—Who is to 
blame ’ - 
CHAPTER VII.—The Waiting Time:—Pain means disease— 
Disease means death—The simple life —Resting—Washing—Feeding — 
Working—Playing—Preparation—Courage and rashness—The woman's 
business— Women who know—World-old knowledge An ancient writer. 
CHAPTER VIII.—By Their Fruits :--The spring o' the year—The 
natural birth —Corsetless countries — Preventible pain — Cowardice, 
pardonable and unpardonable—Twilight sleep—Thinking health and 
beauty—If a child should choose—' he call of posterity—The rights of 
childhood —The privileges of manhood- The sanctity of motherhood 
Social duty v. maternal—Child legislation. 
CHAPTER IX —Breaking the Tie :— Views on divorce— Unnatural 
laws—Separation Effect on children— Hardships of women applic- 
ants—Man's unfaithfulness the woman's tragedy —Diverce a luxury— 
Lowering the standard — Diverce in other lands — Possibilities and 
probabilities in English divorce laws. 
CHAPTER X.-The Perfect Union: -The.triple alliance—Mind, 
body, and estate—Love at first sight—Courting days—The great un- 
known—Too much ideal-—And tov little—Vampires—Male and female- 
Who chooses—Sensible separations - Animal magnetism—True mates 
Poverty at the door—Fools’ savings—Wise spending - Married woman's 
salary—Late marriages— Marriage a career— Home makers 
To obtain a copy, post free and in plain wramper, of this striking ex- 
position, our readers should send a postal order for Is. (4. to the address 
below : 
HEALTH PROMOTION, Ltd., (Dept. 53) 10, Ludgate Hill, 
London, E.C. 4. 
Also obtamable from Rookstalls and Newsagents. 








Unique in its combination of the glycerophos- 





phates of Magnesium, Calcium and Sodium, 
with the entire protein of milk. The only 
perfect non-constipating tonic food. 








From an L.R.F.P.S.:—“1 have used Vitafer with marked 
“success in several cases of debility and in the convalescent stage 
“of many ailments. I find it a most satisfactory preparation.” 
Vitafer is sold in Tins by Chemists Price 1/6 & 2/6; larger sizes 46 & 7/6 
VITAFER CHOCOLATE. In Tablets containing 
10 per cent, Vitafer. Price 64. and 1/- per packet. 
Sole Manufacturers :— 


SOUTHALL BROS, & BARCLAY, Ltd, — BIRMINGHAM, 
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ASYLUM WORKERS’ ASSOCIATION 
rT*HE annual general meeting of the Asylum Workers’ 
l Association took place at the Mansion House “On 
\lay 14th. The Lord Mayor, in commending the work of 
ie Association, said that it was not properly appre- 
ciated by the general public. His sympathy went to 
the Asylum nurses and attendants, and no one could 
realise the devotion and self-abnegation of these pers 
except those who worked with them. Asylum work was 
not popular with women; general hospital work was 
more interesting, and therefore all praise was due to the 
women who had kept to their work now, whengso much 
other interesting work was going on. 

Archibishop Bourne spoke of the enormous progress 
made in all kinds of nursing within the last twenty 
years; we might now claim that in no other country in 
the world was more being done for the sick than in Great 
Britain. The beautiful buildings, the surroundings, the 
care, the personal qualities and devotion of those who 
tended the sick, all this added much to the development 

nui sing. The personal element was_ particularly 
essential in the nursing of the mentally afflicted. 

Bishop Ryle, Dean of Westminster, said that asylum 
work was a happy combination of science and_ philan- 
thropy; it was one of the finest sciences of the day. 
During the last hundred years great progress had been 
made in the scientific development of treatment. The 
Bishop paid a high tribute to the nurses and attendants 

orking within ‘‘those high walls,” 
self-denial and sympathy that was shown. There was 
no element of advertisement, and little gratitude from 
the patients. 

Sir James Crichton-Browne said asylums had given up 
to the Army every available man, and many of the 
nurses. One result of the war would be that it would 
enhance the appreciation of the nursing profession, which 


t 


would stand higher than ever in the public estimation. 
When the war was over much would have to be done 
for the prevention of insanity; we must not be con 


tent only to build large institutions, we must attack the 
we must have less routine, more freedom, less 
patching up, and more prevention. The new attention 
paid to ante-natal conditions would play a most important 
part, and the racial scheme, which was to be physical as 

ell as mental, would all tend to prevent insanity. The 

nproved feeding and housing of the people would raise 
the standard of national health. The better understand- 

g between people would give courage and confidence, 
ind conduce to temperance. The new facilities for the 
treacment of the great hidden plague would also do much 
to reduce and prevent insanity. He hoped that after the 
war V.A.D.s would go into asylums for training. 

Sir Robert Armstrong-Jones, in speaking of the pro- 
gress of training in asylums, said that a real transforma 
tion had taken place, and nurses now had lectures and 
demonstrations, and were very efficient in the care of the 
body. He considered mental training a most valuable 
one; it taught one to work in a cheerful spirit, and 
created atmosphere which was essential in raising the 
status of the nurse. People of character were needed in 
asylums—tact, self-reliance, self-restraint were inestim- 
able qualities in the mental nurse. These were the kind 
of people we wanted, and everything was done to make 
life stable and comfortable in order to keep the right 


iuse ; 


persons, 
Dr. C. Hubert Bond (commissioner, Board of Con 
trol) spoke of the position of the asylum nurse in the 


asylums that were now war hospitals. In every case the 
whole staff had been kept on, and although general 
trained sisters and nurses had stepped in and, as it were, 
taken the lead, there was never a grumble from the 
asylum nurse. 

In touching on the College of Nurging Dr. Bond said 
he hoped that the asylum nurse would be recognised. 

At the close of the meeting the Lord Mayor pre 
sented medals as follows :- 


Gold Medals. 


Mr. R. Walters, head attendant, Grahamstown Asylum, 
Sonth Africa (forty-one years and ten months’ service). 
Miss M. S. Hamer, matron, Norfolk War Hospital, 


and spoke of the’ 





late Norfolk County Asylum (thirty-four years and nine 
months’ service) 


Silver Medals 
Mr. F. C. Adlam, chief attendant, Portsmouth Asylum 
(forty years and four months’ service) 


Miss H. H. Church, head day nurse, L.C.A., Colney 


Hatch (twenty-nine years and nine months’ continuous 
service in one asylum). 
Bronze Medals. 

Mr. J. C. Stratford, charge attendant, The Retreat. 
York. 

Mr. J.°A. Dixon, chief attendant, Wadsley, W.R.A 

Mr. F. C. Wreford, charge attendant, Exeter City 
Asylum. 

Mr. D. Chalmers, head attendant, Lanark District 
Asylum. 

Mr. J Davidson, tailor attendant Norfolk Was 
Hospital. 

Mr. G. R. Whatley, charge attendant, Norfolk War 
Hospital. 


Mr. E. G. Wilson, ward and charge attendant, Norfolk 
War Hospital. 


Mr. G. Powell, charge night attendant. Norfolk War 
Hospital. 

Miss E. M. Cranswick, charge day nurse, Hull City 
Asylum , , 

Miss F. Mileham, charge nurse, Norfolk War Hospital 





N.U.T.N. WAR REGISTER 


OrriciaL ANNOUNCEMENT 


™ WING to Lord Derby’s appeal for nurses for the 
War Office, it has been decided to close the Register 
conducted by the National Union of Trained Nurses, 
which has been at work ever since August 8th, 1914, 
during which time some thousands of nurses have passed 
through the books 
Miss E. M. Pye was secretary of the Union when war 
broke out, and she promptly called an emergency meet 
ing of the executive committee, who decided unanimously 


‘to offer the use of the office as a clearing house for 
the registration of trained nurses, and for societies and 
institutions requiring their services.” 

In a very short time interviewing matrons wer 
appointed in London and all over Great Britain, and, 
thanks to the energy of Miss Pye, the machinery of the 


only professional mobilisation of nurses for war was soon 
in working order. 

\ large number of nurses immediately applied. Every 
nurse was interviewed by a professional woman, and 
references were carefully taken up fully trained 
nurses being sent abroad. 

About eighty nurses were sent to the assistance of the 
St. John Ambulance Association, which, like the British 
Red Cross Society, had, at that time, no member of the 
nursing profession on its committee. After Miss Swift 
was appointed, later on, she sent a warm letter of thanks 
to the Union for the help rendered in the emergency. 

We would here express our gratitude to the voluntary 
helpers who have done the arduous work of the register, 
to the matrons who have interviewed candidates for us, 
and to the kind friends who have helped us financially 
to meet to some extent the heavy cost of postage and 
stationery. 

The following points are worthy of One is 
that a society of. nurses was ready and able, at a time 
of national emergency, to mobilise rapidly the un 
organised nursing force of the country; another, that such 
a professionally conducted register managed by women 
who know the requirements, and who are, moreover, 
anxious to help nurses in every way, has proved itself to 
be greatly appreciated by both institutions and nurses 
Finally, we testify to the generous and _ self-sacrificing 
way in which nurses, at that time, offered their services 
voluntarily, or in return for infinitesimal salaries, asking 
only that they might be sent where the need was greatest. 

The N.U.T.N. will gladly continue to advise Colonial 
and other nurses who call at, or write to the offices, 46 
Marsham Street, Westtninster, 8.W. 1. 


} 
ony 


record. 
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SCOTTISH NOTES 


CiILASGOW AND OVERSEAS NURSES 

“T°HE immediate concern of the hour in the great civil 
I hoepitale of Glasgow—the Royal and Western—con- 
currently with the daily round and task of 
providing for the numerous patients, is the formation 
of nursing staffs to meet the demand of the 
War Office. Everything possible is being done by t-ose 
in authority to expedite the work and anticipate all re- 
quirements Already the matrons, Miss Melrose and Mis: 
(yregory Smith, attention is divided with the 
large military hospitals of Stobhill and Merryflatts, are 
prepared, if not impatient, to meet the earliest call or 
ommand 


common 


overseas 


whose 


SUPPLY AND DEMAND 
Phere does 


ippear to have been any difficulty at 
Glasgow, as i 


elsewhere, in getting women for hos- 


pital work; they have rallied with cheerful willingness, 
regardless, in many cases, of personal fitness. If the 
numbers have been great, the selection of the ‘“‘right 
stuff has been somewhat embarrassing, and has re 
juired not a littl discrimination. While every hospital 
vould ungrudgingly sacrifice its own staff for military 
duty, there ar onsiderations that give the manage- 


It is pointed out that in a great industrial 
with its shipbuilding yards and 
munition factories, it is absolutely essential that a cer 
tain number of trained nurses should remain to carry 
yn the home hospital service efficiently. At the same 
time (remarked an official) it ought to be remembered, 
particularly by those who might be disappointed, that, 
whether at home o1 they were all equally acting 
+ noble part 


ment pause 


entre such as Glasgow, 


ibroad 


HosvitaLs 

of the great war hospitals, 
auxiliaries under the flag 
goes on with unfailing regularity. 
Affiliated with the third and Fourth Scottish General 
Hospitals at Stobhill, each containing 1,200 beds and 
staffs in proportion, are Merryflatts, Oakbank, Spring- 
burn, Woodside, Cambuslang, and Yorkhill (for officers 
only). Not the least of the three Scottish National Red 
Cross Hospitals is that at Bellahouston, with its special 
wthopadic annexe. Of the 1,000. beds 200 are reserved 
for the correction of deformities and for the treatment 
of after results of wounds. At Ralston House, most 
omfortably and generously equipped by the late Sir 
Charles Cayzer, Bart., special accommodation is provided 
for paralytic The latest acquisition of the Red 
Cross is Erskine House, a fine old mansion on the Clyde, 
for, limbless soldiers; it will provide from 
four to five hundred beds. The opening ceremony, to be 
performed by H.R.H. Princess Louise, is fixed for 
June 5th. In the first week of July the Scottish Branch 
of the B.R.C.S. will be out to raise £100,000. The 
whole of Scotland is to be appealed to on behalf of the 


War AND Rep Cross 

Meanwhile the healing work 
powerfully assisted by 
of the B.R.C.S., 


many 


cases 


sailors and 


central fund, more particularly for the hospital treat 
ment of disabled soldiers who, in connection with the 
Ministry of Pensions, have been discharged. The 


irrangements are being made by the headquarters staff 
it 86 St. Vincent Street, where Mr. H. C. Roger pre- 
sides as interim secretary 


Tue Royvat Inrinmary or Griascow. 

The latest publication in connection with the Glasgow 
Royal Infirmary is 4 beautiful brochure entitled “‘The 
Mansion House. Written with a view to stimulating 
public interest in the great institution, the work could 
not have been better done to effect that purpose. It is 
the ‘‘spiritual impression” of an author and journalist 
whose name is a household word in the west of Scot 
land. His brilliant pen, accompanied with the art of 
the photographer, has created delectable visions of the 
reconstructed building, opened in 1914 by the King. 
Potentially impressive are the descriptive sketches of the 
life and work of ‘‘Humanity’s Mansion House,” through 
which the reader is taken in the most cheerful spirit, 


even to the operating theatres. “In any part of the 





Royal, day or night,’ says the writer, ‘“‘you may stand 
and listen in one of those gulfs of corridors, and hear 
no voice or footstep, banging door, or tinkling bell. It 
is the silence of a Highland valley; as remote as in th 
glen might be all human presences: there is not 
whisper to suggest that under the roof with you are 
least 1,200 people.’ 


tHe NuRses’ Home 


Appended are ‘‘ Notes by the Senior Surgeon.” ‘‘At 
the present time” (he writes) ‘“‘the Nurses Home cor 
tains about 240 comfortable rooms, where they can ot 
tain much-needed rest from their arduous work. They 
have now to attend courses of lectures on anatomy 
physiology, hygiene, surgery, medicine, ward work, and 
cookery, and pass examinations on these subjects prio 
to entering the hospital. There is no more elaborate i: 
struction in the kingdom, and under the control of th 
matron, Miss Melrose, who has been on the staff f 
thirty years, their welfare and education are most caré 
fully controlled. Miss Melrose has_ recently bee 
awarded the Royal Red Cross decoration for devotior 
to her profession.” 


Work ror Retirnen NCRsEs. 

Miss A. M. Peterkin, Q.V.J.I. Superintendent it 
Scotland, writes to the Glasgow Herald (which publishe: 
a letter from an ex-Queen’s Nurse suggesting that ther: 
would be a hearty response to any appeal by D.N.A 
from among married and retired nurses), that she wouk 
be glad to hear of any nurses, especially ex-Queen’ 
nurses, willing to undertake district work, and that fi 
the City of Glasgow application should be made to th: 
Superintendent, Higginbotham Home, 218 Bath Street 


Cortctece Boarp REPRESENTATIVES. 


rhe direct representation of nurses on the Scottis! 
Board of the College is, we understand, not yet com 
plete. Two more members, in addition to the six alread 
announced, remain to be elected. It may be added th: 
the latest appointments have given genera] satisfaction. 


Co-OpERATIVE Harp Times 


Co-operative Nursing Associations in Edinburg 
appear to be experiencing hard times owing to the de 
pletion of their staffs and the uncertainty of being ab 
to supply private demands. The situatiom caused by t! 
war, explained a lady superintendent, had been aggr: 
vated by the protracted severity of the weather, resultin 
in more than ordinary sickness and ill-health. At times it 
had not been possible ‘‘for love or money” to get nurses 
so spasmodic was their coming and going. Besides, the 
economic question of food in relation to board was bk 
coming so serious as to make it difficult to carry on wit! 
mutual advantage; but, she added, philosophically, 
suppose we shall manage till we see this thing through.’ 
ABROAD. 


An Eprnsurca Matron 


At Chalmers Hospital, Edinburgh, a welcome letter ha 
lately been received from Miss A. M. Milligan, R.R.¢ 
who is still nominally matron of the institution, thoug! 
on active service abroad. It may be remembered th: 
Miss Milligan went out in July last year from Craig 
leith Second General Scottish Hospital, where she had 
Teen in charge since its mobilisation in the early days 0: 
the war. At the time the letter was written she appears 
to have been. in the region of Salonika, and she writes «1 
the spring flowers and the invigorating hill air. In he 
absence, Miss Manson, who has been twelve years at 
Chalmers, is acting as matron. She is about to los 
Sister Ferguson, who, trained at Sunderland, has bee: 
two years at the well-known Lauriston institution 








A NUMBER of nurses are mentioned for their good wor) 
in Sir Douglas Haig’s recent dispatch. 
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Aseptic. 


THE 
NURSE’S IDEAL 


IODINE 


WITHOUT STAIN 
IRRITATION 


UAT A 


IODEX 


(Ung Jodi. M.8-J) 


CANATUAN 


Antiseptic. OR 





IN CONSTANT USE IN FLEET, FIELD AND PRIVATE PRACTICE 





Ordinary Iodine preparations stain, irritate and 
crack the skin. DEX is free from every 
undesirable action; it is bland, powerfully anti- 
septic, healing and absorptive. In addition to 
its well-known value in Gout, Rheumatism, 
Goftre, Enlarged Glands, Ringworm, Eczema, 
and Inflammatory Conditions, IODEX is 
excellent for ounds, Sores, Sore Feet, 
etc., and as a General Surgical Dressing. 


A B8pecial War Package of LODBX will be sent sree to 
every Nurse who has not received a sample of 1ODEX 
rom us previously. Please mention permanent address. 


1ODEX is issued in 1 oz pots. Price 1/3 


MENLEY & JAMES, Ltd., 39, Farringdon Rd., 


LONDON, E.C. 1. 














—— 3-— 


reasons why Nurses 
should recommend 





THE ALWAYS BRITISH NERVE. FOOD 


Because it is manufactured by the oldest and 


largest producers of pure milk products in 
this country. 


Because it pleases the patient by its pleasant - 
flavour and the doctor by being the alway 
British Nerve Food with the published 
formula. 

Because it is richer in organic phosphates than 


the German product which it supersedes 


For Your Own Use 

A fu -sized package will be sent fre mre f 
of permanent address: 

Casein Ltd.. Culvert Works, 
Battersea, London, S.W. II. 




























































~ EDWARD J. FRANKLAND & CO. > 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. ay 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 





Nurses ¢an purchase all they require for both on and off duty 
various Departments, or Selections sent on Approval. All Good 
Easy Terms of Payment arranged 


\ 


Send for 
PRICE 
LISTS 
and 
FASHION 
ALBUM. 
The “MARLBOROUGH ' 
The ~ SH8ILA.” | 


New shape Bonnet, very 
smart and comfortable 


nehes deep at point.“j 


Bid. pair, 4/- per jd 
With Veil, 13/11 









The 
“ SANDRINGHAM.” 


Plain Tailor made semi-fitting 
cut-xway Coat with side-flap 





pockets, gored Skirt, with 
applied hem, in Gaba and 
Serge Cloth. 


Price 4} Guineas 





Call and inspect our ; 
s of the Best Quality. 



















The* “GABRIELLE,” 





Juiform Dress 
tos] al measure, uss ade 
from ts ve finest materials 

1 Greys a ues snd 






ue St 
All fx ist eolours. a 12 
Dresses 


THE 
“ DOROTHY.’ 
os ype? Gne Long- 
loth Aprons 
rail Bib and fal 
shaped Skirt 
Sleuuths, 36, 38, 40 
Wear guaranteed 


All Articles 
supplied on our 
strictly private 


to measure 3/6 exch, vag v 19/11 . 
POPULAR p rg Ary shaped mpecial measure, 3d. each protective Monthly 
Also 70 - to slope on the shoulders. 2 & 2, in. deep extra. 
Gid. each or B/- aes. Postage paid Payment System. 








It ts well to mention ““ The Nursing Times” 





when answering its Advertisements. 
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, of th 
& or Glacé ' 2 
Kid Button. j Milit 
Patent Cap. ing iy 
PRICE * datioi 
Superior Glacé Kid Prats 18: that 
ace, Patent Cap “tte, ~Pges 
or Self Cap. Design 23 S. 2. i kper 
ing 
PRICE 71/6 Superior Glacé Kid under 
Postage 5d. Lace, Self Cap. ind 
Design 22 B 1 PRICE 18/6 quil 
Postage 5d. 
Design 23 5 3. Ma 
alis 
the M 
iT d n 
At your service through the post. Dr, E 
and | 
SEND FOR FREE ‘ 3 Ratio: 
FOOTWEAR BOOK. ve 
usetu 
GUARANTEED ALL-BRITISH MANUFACTURE. distris 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as The 
any lady could wish for. c 
They are waterproof, and never lose that unique flexibility which has made great 
them so popular with nurses and all ladies who appreciate ease with style. editor 
You are invited to call at our showrooms and inspect the splendid for *] 
range of fittings and styles. If this is impossible, you can be assured - 
ef a perfect fit and absolute satisfaction through our Postal Fitting all th 
Department. ; L inforn 
Send {0-DAY for our Illustrated Booklet, which fully explains our ment 
Special Postal System and illustrates the various ‘ Benduble’ styles. ing ve 
FREE ON APPLICATION, servic 
THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St. —— 
T; ’ 
Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W., 1. 



























Why do 


Narses use 


Glycola 


NURSES’ CLOAKS, ' 
BONNETS, APRONS 
AND DRESSES, &.,5 








Every requisite for Hospital 











Cream? 


Because in a Nurse “ looks 
are all powerful — not so 
ich perfect features, or 
perfection of proportion, but 
2 soft, fresh, healthy-look 





ing skin 

rhe heavy air of the sick room, or the hospital ward, quickly 
tells upon the complexion—giving a drawn and tired appearance, 

*Glycola” is entirely different from the ordinary cosmetic and 
greasy creams. Its work is tocleanse and soften— todo away with 
flabbiness till the complexion assumes a natural and healthy colour 

A little Glycola rubbed into the hands each day keeps them 
beautifully soft, and gives a delightful feeling of freshnes 


CLARKS 


GLYCOLA 


Of all Chemists, 7d., 1/14 and 2/9 per bettie. 
Sample of “Glycola” Cream, Soap and Tooth Powder 
for three Id. stamps from 
CLARK’S GLYCOLA LTD., 

87 Oak Grove, Cricklewood, London, N.W. 





and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated 


Debenham &Freebody 


Contractors to the Princital London Hospitals. 


Wigmore Street London W 





Catalogue Post Free. 
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ENDELL STREET MILITARY HOSPITAL 


fi Qt ES TION has been asked in Parliament as to 
I \ the difference between the terms of remuneration 

the untrained nursing -and administrative staff of the 
Military Hospital, Endell Street, and the terms obtain 
ing in other military hospitals; also as to the accommo- 
dation for the staff at the hospital being so inadequate 
that 39 members were lodged outside at their own 
expense; and whether applications had been received to 
bring the untrained nursing and administrative staff 
under the recent Orders, which provide increases of pay 
und allowances Mr. Macpherson has promised to have 
quiries made, . 





MATRONS and others concerned with catering may not 
realise that very helpful little pamphlets are issued by 
the Ministry of Food, Grosvenor House, Park Lane, W° 
and may be had free on application. They are written by 
Dr, E. [. Spriggs, and deal with such subjects as ‘‘Flour 
a id Potato Substitutes,’ ‘“‘Meat and Fish,” ‘‘ National 
Rations,”’ ““Weekly Budgets, and Children’s Meals 4 

What Food Is,” These pamphlets would also be most 
useful to district patients, and might be distributed by 
district nurses , 


The Queen's Nurses’ Magazine for April contains a 
great deal of interesting and useful matter. The 
editorial article pleads for wide views (“‘We have no use 
for Bromides’ among Queen’s: Nurses!”) in regard to 
all the new health developments; there is much practical 
information on ophthalmia neonatorum: a plain state- 
ment on the importance of the nurse’s part in combat- 
ing venereal disease ; and the news from nurses on active 
service is interesting and _ varied. ““Marjery Daw” 
supplies a touch of humour. 





Lafayette, Glasgow. 
COWIE. 


MISS J. C, 
matron of the Royal Alexandra Infirmary, 
Paisley.) 


The new 


THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
expressed by our correspondents. 
The Training of Heaith Visitors. 

THovucH agreeing with ‘‘Health Visitor” on some 


points, I think her remarks re the training generally of 
health visitors too sweeping. One has only to look 
through the advertisements in nursing journals for health 
visitors and school nurses to see that most educational 
and sanitary authorities desire fully trained nurses for 
the latter, and the additional certificates of the C.M.B 
and the Royal Sanitary Institute for the former position. 
secured by 


It is well known that many posts are in- 
fluence, unfair though that may be; but we will hope 
all electing committees are not so biassed in the making 


of their appointments as ‘Health Visitor’? would have 
us imagine. 

There is another side to the question of gaining extra 
diplomas. It is rather hard on the general midwifery 
trained nurse (particularly if she is not in her first youth) 
to be expected to take the extra courses of instruction 
when, perhaps, she is in other respects well-fitted, by 
reason of experience and knowledge; to be a health 
visitor, and would find it a welcome change after hospital 
or country district nursing, even though the salaries 
offered are appallingly low (£90 per year, equivalent, in 
these days of high prices. to £45) Personally I am in 
clined to think that the extra certificates will not help 
either the health visitor or the school nurse in her work 
if she is wanting in sympathy, patience, and (most of 
all) tact; without the last-named attribute her path will 
be full of pitfalls. 

I have evidently been far more fortunate than the 
writers of the letters already published, as during the 
time I have held the post of health visitor my fellow 
“visitors” have all been trained women, holding also 
the C.M.B. and R.S.I. certificates, and this is the case 
also with other health visitors we come in contact with; 
women fully competent to fulfil their allotted duties, 
pleasant to work with, and keen on their work. 

AnoTHER HEeattx VISITOR 


The V.A.D. Question. 

On the V.A.D. question our great mistake has been 
this: All V.A.D. members should have been enrolled 
at the beginning of the war as war probationers, and 
given a distinctive badge. These probationers, after 
being appointed to their various hospitals, should have 
worked immediately under the respective matrons of 
those hospitals, and not under commandants. A special 
board of examiners should have been responsible for 
examinations given at fixed periods, and promotion 
granted to those who passed them. At the end of the 
war any V.A.D. member having two or more than two 
years’ consecutive service in a hospital should have the 
option of finishing her training by taking her final ex 
aminations in one of our large training schools, by doing 
another period of eighteen months’ service. A service of 
commandants-in-aid should be responsible for an 
adequate supply of war probationers and lady helpers 
for the various hospitals in their districts or towns. Also 
for keeping up local interest in these institutions, and 


in consultation with the matrons to arrange for the re 
creation and entertainment of the men. 
There can never be two heads to one establishment, 


one trained and the other untrained. Their duties must 
be distinctly defined, the matron in each case being solely 
responsible for those in training under her, whether 
ordinary or war probationers. 

SISTER 








Tue death on service is announced of Staff-Nurse A. M 





Turton, of the Army Reserve. 
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A PATRIOTIC STEP 


HE Royal Free Hospital is needing probationers, and 
intending applicants, who should be between the ages 
t twenty-one and thirty-five, are asked to apply at once 
to the matron at the hospital. This opportunity is the 
‘esult of the decision of the hospital authorities to re- 
those nurses who have 








ease, as a special war measure, 
passed their final examination and have gained their 
ertificates at the end of three years’ training, so that 
they may be free either for military service or for 
administrative duties in their own hospital. 
ANSWERS TO CORRESPONDENTS 
Questions ‘asking advice on legal, charitable, employ- 


ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 602, and 
by the full name and address of the writer Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advic: 


EMPLOYMENT 


Home in Return for Light Work (L. W.).—-You do not 
give me any indication as to what kind of light work you can 
ic but you might write to the Secretary, Central Bureau for 
the Employment of Women, 5 Princes Street, Cavendish Square, 
W.1. You should also study the advertisements in the weekly 
aper, The Lady. It always has several posts of that nature on 
ts employment lists 
NURSING 
College of Nursing (WW. J.).—Yes, a 
‘tion must be used: we are sending you 
ind addressed envelope you enclosed 
Speaking Correctly (Board School).—You must read good 


proper form of appli 
one in the stamped 


uthors, and listen to educated people speaking; in that way you 
vill observe how you are deficient. Probably Nesfield’s English 
Grammar (Book I., 3d.: Book II., 4d.; Book III., 5d.; Book IV., 6d.) 


sould help you). It is published by Macmillan, St. Martin’s Street, 








mdon, W.C 
, 
APPOINTMENTS 
Norratt, Miss Mabel Senior. Superintendent Nurse, York Union 
Trained at York City and District Infirmary (head night nurse). 
Bennett (née Cover), Mrs. E. E. Sister, The Sanatorium, New 
Road, Blackpool 
Trained at Hunslet Infirmary, nr. Leeds; Westhulme Sanatorium, 
Oldham (sister-in-charge); Horton County of London War Hos 
pital, Epsom (staff nurse); Downs Sanatorium, Sutton, Surrey 
(sister); Victoria Park Hospital, London, E. (night sister) 


Oldham Nursing Association (private nursing). 
WarrTtine, Miss Irene. Superintendent of Nurses, 
Tyne and Northumberland Sanatorium 
Trained at Royal Victoria Hospital, Boscombe, Hants. 
Suez, Miss Mary L. Sister, Beckett Hospital, Barnsley, 
Trained at Royal Halifax Infirmary; Moorlands Military 
pital, Kersal (senior sister); district and private nursing. 
Morriss, Miss A. 8. Sister (Wards for Wounded Soldiers), County 
and City Infirmary, Perth. 
Trained at Kent General Hospital, 
politan War Hospital, Whitchurch, 


Newcastle-upon 


Yorks 
Hos- 


Maidstone; Welsh Metro 
Cardiff (sister) 





Cossin, Miss Jean A. Sister, County and City Royal Infirmary, 
Perth 7 
Trained at the Infirmary, Falkirk; Belvedere Fever Hospital, 
Glasgow (sister); Morningfield Hospital, Aberdeen (sister). 
Witi1imMs, Miss Agnes E Matron, Chalmers’ Hospital, Banff 
Trained at Bradford Union Hospital; Grove Fever Hospital, 
Tooting, London; Colonial Nursing Association, Ceylon; British 
Hospital, Cannes, France; and Malton Cottage Hospital 
(matron). 
O'Hara, Miss Ellen. Sister, Bermondsey Military Hospital, Lady- 
well 
Trained at the Royal Infirmary, Bradford. 
Jones, Miss Margaret Sister, Bermondsey Military Hospital 
Ladywell. 
Trained at the Royal Victoria and West Hants. Hospital 
Boscom 
MARRIAGES 
\ pleasant romance of the Front’ has just reached its 
consummation in the marriage, at Salonica,. of Dr. Dorothy 
Maude, of the Wounded Allies’ Relief Hospital, to Mr. Hrgh 
Nasmyth, Lientenant in the Motor Transport Service of the 
Armée d’Orient. Dr. Maude’s war service. has been most dis- 
tinguished, and inclndes an adventurous time in Belgium in 


1914 with the British Field Hospital at Antwerp and elsewhere, 
and with the R.A.M.C. at Calais and Rosendal; in Belgrade in 
1915 with the 2nd British Farmers’ Unit; and at Corfu in 1916 
with the Wounded Allies’ Relief Unit for typhus, éventually 
moved to Salonica and sent up country as a military hospital. 
Dr. Maude left a large Oxford practice for war-work. Mr. 
Nasmyth, a member of tbe famous engineering family, is a 
mining engineer. Both are 





eeply interested in Serbia and her) 


future development, and are held in high esteem and affectio: 
by the Serbian officials, Dr. Maude, who will be greatly miss 
in the unit, was “ given away’’ by Colonel Nicolaievitch, a: 
among the guests were Miss Latham, matron of the Wound: 
Allies’ Hospital, Mrs. Hartney, senior sister, and others. 

Miss Edith M. Evans, a sister at the Welsh Metropolitan W 
Hospital, Whitchurch, was married at Llanfor Church, Ba! 
last week, to Corporal Jack Evans. 

Miss Annie Roberts, district nurse for Liandudno, was 
recently to Mr. Richard Roberts, of Llangollen. 


marr: 


DEATHS 
a funeral of Miss E. G. Earle, a 
A.D., took place at Southampton with military honov 
Among those present was Matron D. King, with about r 
wounded soldiers and a large number of V.A.D. officials 
members. Miss Earl % University College student, was « 
penser at the Highfic ‘ld Hospital. “‘ She wore herself out by 
votion to work,’’ a friend writes of her 
The joint sub-committee of the establishment and 
mittees of the L.C.C. report the death of Miss M 
assistant superintendent of school nurses in the 
Department 
Miss Margaret Mayne, theatre sister of the Military Hospit 
Harwich, was transferred to fhe Infectious Hospital, Colchester 
suffering from cerebro-spinal meningitis, where she died on Ay 
29th after a very short illness. Under the circumstances, it » 
vely much regretted that Sister Mayne was not accorded a mi! 
tery funeral, as since the beginning of the war she was theatr 
sister of the above hospital, and had been recommended for th: 
R.R.C. On the day she was buried the command came for her 
to attend at Buckingham Palace to receive it—May 12th 
The matron and two of the sisters from Harwich, and the matron 
of the Infectious Hospital, Colchester, were present at the 
funerai; also, at their own request, several of her patients wer 
allowed to attend, bringing over 200 bunches of primroses wh 


member of the Hants 


other ox 
Horsfie\ 
Publie Healt! 


they had gathered, and these were placed upon her grave in t! 
form of a cross 
PRESENTATION 

At King Edward VII. Hospital, Cardiff, last week, Sir Willi 
James Thomas and Lady Thomas (formerly the assistant matron 
were presented by the board of management with a * wedding 
gift in the shape of a silver ¢pergne with an inscription, “In 
appreciation of an association with the hospital in which each 
co-operated, and thus most materially helped its efficiency and 
extended its resources.”” Major-General H. H. Lee, in presenting 
the gift, said that previous to her marriage Lady Thomas 
had served them strenuously and well, while Sir William } 
been one of the ‘best friends of the institution for the past 
thirteen years. Sir W. J. Thomas said he was sure they would 
be happy because they had made up their minds to do all they 
could to make others happy. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

appointed to Newport Training Hoe 
Superintendent; Miss Isabella Randall to 
(Stepney) as Supe srintendent: Miss Louisa’ Trinham 
to Darlington as Superintendent; Miss Mildred H. Griffiths ‘ 
Gles. C.N.A. as Assistant Superintendent and Health Visitor 
Miss Alice B. King to Cumberland N.A. as Assistant Superin 
tendent and Health Visitor; Miss Margaret E. W. Powell to Glos 
C.N.A. as Assistant Superintendent and Health Visitor; Miss 
Esther C. Smith to Bath as Assistant Superintendent; Miss 
Minnie A. E. Banks to Dartford; Miss Martha B. Edwards t 
Manchester (Salford); Miss Clara M. Freeman to Liverpool (Nort! 


Powell is 
N.F.) ag 


¥ 


Miss Ada 
Shropshire 
East London 


Miss Annie 8. Hiscocks to Hatfield; Miss Emily Lewington to 
Swanley, Miss Martha McKee to Manchester (Salford); Miss 
Frances Miles to Bridgnorth; Miss Edith A. Morris to Enst 
London (South); Miss Lizzie Osborn to Oldbury; Miss Eva W 


Powell to Orpington; Miss 


Miss Emily M. 
Miss Lucy Taylor to St 


(North) ; 


Owen to Warrington; 
Alice Roberts to Liverpool 
ley Town. 

Miss Ada Powell received general training at St 
firmary, district training at Gloucester, and holds the C.M.B 
certificate. She has since held various appointments under th 
Institute, es that of Ist Assistant Superiritendent 
Somerset © 

Miss Randait took her general training at the General Hospit«! 


Olave’s In 


Northampton, district training at Brighton, midwifery training 
at Gloncester, and has the C.M.B. certifionte. She has hel? 
several appointments under the Institute, including that of Sup’ 


intendent of Darlington D.N.A. 

Miss Trinham received her general training at Brownlow 1'!! 
Infirmary, district training at St. Lawrence’s Home, Dublin, and 
holds the C.M.B. certificate. She has held several appointments 
under the Institute, including that of Assistant Superintende'' 
of Warrington D.N.A 

Miss Griffiths took ‘her general training at the Coventry 
Warwickshire Hospital, district training under the Metropolit 
N.A., midwiferv training at Queen Charlotte’s Hospital, and bh 
the C.M B. certificate. 

Miss King received general training at St. George's Hospit 
and district training at Shoreditch 

Miss Smith took her general training at the London Hospital 
district training under the Metropolitan N.A., and holds the 


C.M B. certificate 

Miss Margaret E. W. Powell received general training at Lam 
beth Infirmary, midwifery training at the Glasgow Maternit 
Hospital, and holds the C._M.B. certificnte 
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Regulation Red Cross Coat in Blue Coating Serge 


39/6 


In Fine Quality Cravenette  - - 
z Also i in Gab Twill - - - 


oeeneeneeee SHeOEREOORE RESTORE PORE ORE OREROE ER ONSEEEEREEES” 


WM. WHITELEY LTD. Queen's Rd. LONDON, W2 
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BABY 


Virol helps Mothers 


50, Clifton Street, Garston, 
Liverpool, 


LTHOMAS, 


Dear Sirs, May 2nd, 1916. 
This is the photograph of my baby 
Clarice. Sheis 10 months old and entirely 


When she was 2 months old 
and weak that it was difficult 


breast-fed. 
I was so ill 


for me even to walk, and I was unable to 
feed her any longer. Virol was recom 
mended to me, and on taking it | was 


delighted to find how much stronger I soon 
became, and also that it enabled me to feed 
baby again. She now a fine happy 
child, weighs 25 lbs., and has several teeth, 
and my own health has improved wonder 
fully.—Yours truly, 


iS 


ETHEL THOMAs. 
“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 


five pounds a week.” Dr. FEL DMAN, 
Lecturer in Midwifery and Hyg ) 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
in Glass & Stone Jars, 1/-, 1/8 & 2/11. 
VIROL. Limited, 148-166, Old Street, E.C. 


8.H.B. 
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Those First Few Weeks 


of Baby's life mean so much ultimate 
joy or misery. Given the right food 
and the right treatment, the fruitful 
seeds of a strong, healthy constitu- 
tion are laid—otherwise, right from 
its foundation, Baby's constitution is 
shattered, and months of patient, 
weary, painstaking work are neces- 
sary to make good the havoc. 


No one food will suit all babies, just 
the same as every Mother is not able 
to give breast milk to her Baby. 


Glaxo Dried Milk does suit most 
babies. 


For over eight years Glaxo Dried 
Milk has been used persistently at 
Infant Welfare Centres where they 
are ever endeavouring to rear 
healthier, happier and stronger chil- 
dren. For instance, the following 
are the approximate quantities pur- 


chased by : 


{warded Gold Medal, International 








‘omplete Feeder,1]3 3 Spare Bottles, 8d. ; 
pare Teat, 34d. 3 Spare Valves, 24d. 


Can be supplied by all Chemists. 














Dried Milk 


To GLAXO, Dept. B, 
155, Great Portland St.. LONDON, W 


Address 


| 
| 
| Address 
| 
| 


Shefheld Health Depart- lbs. 


ment 170,000 
Rotherham Health De- 

partment : 70,000 
Manchester School fer 

Mothers vy 70,000 
Bradford Health Dene- 

ment .«.. 60,000 
Lincoln Health Depart 

ment --- 30,000 
Birmingham Health De- 

partment 20,000 . 


Think of the thousands and thousands 
of Babies this amount of Glaxo 
Dried Milk would rear, and then re- 
member all these Babies have been 
under the constant observation of 
trained experts. So, Nurse, if, you 


know a baby you think ought to be 
fed on Glaxo Dried Milk and will 
send us either your name and address 
or the Mother’s, we will gladly send 
a FREE Tin and you can then see 
for yourself the result of the Glaxo 


Feeding. 


I know a baby who I think would benefit by having Glaxo 
Please send a free tin to 


Mother's Name 


Nurse's Name 


Proprietors : Joseph Nathan & Co., Ltd., London. 





By Royal Appointmer 


Builds Bonnie Babies Pr nes 


VUedical Congress Exhibition 


COUPON 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





SOME HINTS ON MEMORY 


HESE notes do not aim at anything more than 

helping candidates for the examination of the C.M.B. 
to prepare for the written paper. Many a pupil has done 
excellent practical work and has been apparently. cut out 
for midwifery, and yet she has failed in the examina- 
tion. Then her friends probably sympathise, and ask 
themselves what difference the written paper could make 
to a midwife’s capabilities; they know that she is efficient 
and conscientious; why should she fail to satisfy the 
examiner just because she was unable to express herself 
adequately ? 

This sounds plausible, perhaps, but on second thoughts 
one notices that there is—as usual—another view of the 
subject. It is very necessary that a midwife should 
have a thorough practical training, an. open mind, and 
an abundant supply of charity in the truest sense of the 
word; but these desiderata are not sufficient; she must 
be able to express herself not only to her patients, but 
to her examiners; she must know how to summarise in 
her work, and she should practise case-taking as a 
routine, so that she may always be able to give a clear 
and concise answer to any question a doctor may ask. 
This will only be possible if a midwife begins this 
training at the earliest opportunity. True, it is never 
too late, and midwives who read this will perhaps be 
induced to give my methods a trial. 

First of all there is memory training. This is a most 
fascinating study, and one that may give interest to— 
even perhaps cure the loneliness of—many a midwife 
thrown entirely on her own resources. There are endless 
methods of course, once the principle is grasped. At 
the root of memory training is observation. Most of us 
see without observing; many of our faculties we never 
use at all. For example, we think for a moment of the 
last visit we paid, and see if we can answer these ques- 
tions quickly and accurately :—Whom did I see besides 
the patient? What time did I arrive and leave? What 
colour are the patient’s eyes? What kind of teeth has 
she? What was on the kitchen table? Any one of these 
questions might well be the subject of cross-examination 
in a court of law; even life might depend upon our 
accuracy. Then let us say exactly what we did 

. , . ; AP 
a day or a week ago, say, at 3 p.m. We shall 
probably be surprised at the poverty of our 
memories ! 

It is a good plan to begin by noticing all details 
concerning our work. We need not go about with 
an awe-inspiring sort of detective look; we need 
only observe, and remember to check our notes. 
We may have walked past a shop (say a toy- 
shop to begin with), and we might try to name 
twelve toys in the window. Then we might in- 
crease the numbers.’ Later, we might try other 
shops, where the windows did not invite our atten- 
tion quite so much, and see how quickly we could 
train ourselves to observe the salient points of any 
given article. 

Such practice in memory-training is possible wherever 
one happens to live. In the country there are the 
beauties of nature, and one can soon learn to observe 
flowers, birds, trees, animals, as one goes from one 
case to another without wasting time. It may be added 
that botany has a special interest for midwives, because 
many botanical terms are used also in physiology. 

The third stage concerns the actual daily work of the 
midwife, and consists in learning to hear correctly. This 
“‘ear training” is carried out by carefully repeating mes- 
sages word for word, and keeping not only to the letter, 
but to the spirit. A little thought will soon convince. us 
of the importance of such accuracy, and will also remind 











TRAINING 


us of the extreme rarity of accuracy in detail; yet it can 
easily be acquired, and amply repays time and trouble 
spent upon it. ; 

All such habits have a wonderful psychological effect, 
because all habits of order, accuracy, and regularity 
conduce to the well-being of the individual, and they 
also influence for good the family and so the community, 
and so the race. 

To return to the examination : 
certain rules are essential to success :— 

(1) Make the answer complete in itself; that is to say, 
let it contain the question in such a form that the 
answer is a complete statement which can be under- 
stood as it stands 

(2) Think before you speak or write; and make your 
reply as short, clear, and concise as possible. 

(3) Answer the whole question as well as you can, 
but never volunteer information that is not asked for. 
This always makes a bad impression, and is considered to 
be evidence of the ‘‘feminine trait of being unable to 
stick to the point.” An example of how not to answer 
may be found in Ollendorff, e.g., ‘‘Have you seen the 
cat of my aunt?” ‘‘No, but I have shot the dog of my 
uncle.” 

At the C.M.B. examination held on December 13th, 
1916, the following points arising out of the questions are 
worth consideration by future candidates. 

Question 1 deals with the measurements of the fetal 
skull (pelvimetry), and their relation to, and importance 
with regard to the pelvis. Pupil midwives have prob- 
ably noticed that almost every book on midwifery gives 
a different set of measurements; some are quite simply 
stated in terms of an exact number of inches, while 
others make an unnecessary demand on memory by 
giving fractions of inches, vulgar or decimal. Each 
pupil should choose one set of measurements,. memorise 
it, and stick to it, no matter what other books she may 
study. Moreover, all examiners will accept the simplest 
set, so why trouble about complicated ones? Probably 
the easiest to remember are those given in Herman, as 
follows :— 


in answering questions 


T M 


BRIM, 


OUTLET 


If the diagram is memorised and the order of the 
words is remembered by initial letters (B. C. O., 
C. O. T.) there can be no confusion as to which diameter 
is meant. The fact that the first figure (Brim—Con- 
jugate: 4 in.) is the true conjugate or antero-posterior 
diameter, and is the most important, may be kept in 
mind by thinking: ‘‘Truth comes first and is most im- 
portant.” Such little “‘tips” appear trifling, but they 
fix a fact in the memory as nothing else does. Longridge 
gives good diagrams; and Jellett is very careful in facts, 
and always reliable; but the measurements are not so 
simple as the above. Many midwives quite fail to 
realise the importance of the pelvic anatomy, which so 
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HOME FOR WASTED INFANTS 


*EEING the need for : » for Wasted Babies, the 
Sc ymmittee of the f yleb ne Health society hopes 
funds are at hand. 

infants this Home 

being one of the 
ool of Mothercraft. 
isit their babies to 
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CENTRAL MIDWIVES 
“HE monthly meeting of the Board was 
May 10th, Sir Francis Champneys 

Ayling, Dr. Briggs, Dr. Griffiths, Mrs. 

Paget were present. 

The minutes of the meeting of April 19th, and of the 
special meeting of April 20th, were confirmed, and the 
reports of the Finance and Penal Cases Committees 
adopted. 

I'he correspondence included a letter from Dr. J. Prince 
Stallard, lately one of the Board’s examiners for the 
Liverpool and Manchester thanking the Board for 
its expression of regret on accepting his resignation. 

The Secretary was instructed to report the receipt, 
from the Carnegie United Kingdom Trust, of a copy of 
a report on the Physical Welfare of Mothers and Children 
in England and Wales (two vols. 

The Standing Committee reported a letter from the 
Local Government Board with regard to the question 
of delegation of inspection of midwives, as affecting a 
complete scheme of maternity and child welfare. A 
letter from the National Assoeiation for the Prevention 
of Infant Mortality and for the Welfare of Infancy, 
transmitting a copy of a draft circular prepared jointly 
by the Midwives’ Institute and the committee of the 
Association, with a view to assisting practising mid- 
in promoting breast feeding, and expressing the 
hope that permission might be given for the publication 
of the circular with an expression of the approval of the 
Board. The Board agreed that with the exception of the 
note at the end it had no objection to the publication of 
the circular with. an expression of this general 
approval. 

It wi decided to refer to the Penal Cases Committee 
onsideration and report the following matter which 
been bi ht to the Board’s notice by the general 

secretary of the Medical Defence Union. The Secretary 

forwarded a copy of a certificate given by a certified 
iidwife to a munition worker in the following 
**Mrs now recovered and able to resume 
rk.” (signature) M. S., C.M.B.,’’ with the re- 
it’ the uction thereon as unauthorised 
: Midwives Act, i902. 

from the Roll on their own 

f old age and ill-health. 
granted, pro tem., to 

F.R.C.P. and S., and 

John Richardson 


BOARD 
held 


presiding. 


Latter, and Miss 


entre, 


wives 


vecognition a i¢ was 
Arthur Gerald Capel Davies, 
appro. il as trainer, pro hac vice. to 


Armstrong, M.D 








THE MATERNITY BENEFIT 
EPLYING in Parliament to a question put by Dr. 
R Lynch as to the advisability of increasing the 
benefit to £5, Sin Cornwall said that 
the alterations would involv« increase in the 
contributions both by employers and employed, and 


any proposals on these lines would be very controver- 
1 


maternity Edwin 


£1a 








MIDWIVES’ CLUB 


Training (A. E. O.).—‘‘The practising certified mid- 
wife ’’ cannot sign the schedule for a pupil for practical 
training, is approved by the Central Mid 
wives’ Board for the purpose. Postal tuition from a 
“‘recognised qualified source’’ is not in order, the cer 
tificate is worded ‘‘has attended a course of lectures.” 


unless she 








SPEAKERS on maternity will find practical help in 
“The Beauty of Life: a Syllabus of Six Lectures to 
Women and Girls on the Responsibilities of Sex.’? The 
syllabus has been drawn up by. Constance M. Symonds, 
A.R., San. I., late lecturer, Somerset County Council 
and for the N.U.T.N., by which it is published at 46 
Marsham Street, Westminster, S.W. 1. Price per copy, 
3d.; postage 4d.; twelve copies 2s.; postage 1d. 











